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FOREWORD 

Over the last 50 years, ES| Corporation has emerged as tho country’s loading multU- 
dimensfonaj hea.lth insurance organisation. Today, it has a vast netoork of ESI hospitais, 
disponsaries and panol clinics for providing primary, specialist arid in-patient services to 
about 32 million ESI beneficiaries ail over the country. ESIC has also, recently decided to 
set up atleast one rmodel hospital in each State. 

I 

With the thrust on overaii improvement in service delivery it has become necessary 
that insurance medical-officers and medical administrators, working for the scheme, are 
weN acquainted' with fhe corporate policies, instructions and related guidelines, including 
the cornpiexities of social insurance-and documentation thereof. Medical certifscafion, for 
instance, is one of the critical areas where caution has to be exercised by the certifying 
authority. 

This revised and up-dated edition of the Medical Manual should serve a usofui 
reference book for adhering to stipulated processes and' procedures. Whife appreciating 
the hard work that has gone into updating this exhaustive Manual, [ look forward to its 
meaningful and productive use by the field offices and establishments of the Corporation. 


NgV(^. Celhi 
Dated: 23-1-20-03. 




Ajey bua 
DFrsctor 
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PREFACE 
(To This Edition) 

The Ihlrd edition of the ESI Medical Manual was last published in 1989- In viovi' o( the 
• changes that have taken .place in the scope of service under the ESI scheme, as well as, 

. simplification of proceduros undertaken over the fast decade, it was felt necessary to 
come up with an updated and revised edition of the Manual- . 

Easy access to various instructions and guidelines is of paramount importance in 
speeding up the process of service delivery, moreso, in' a social security set up like ours 
where benefits are generally.infe.r-linked and medical certification is an Integral part of the 
day-to-day activity. Medical manual, a comprehensive compilation of norms and procedures 
i.ncorporating the latest .instructions is the most important corporate publication to depend 
upon tor ail information related to various aspects of medical benofit- 

. This, the fourth edition of the Manual, is the outcome of the.hard work of a senior team 
of ESIC officers. Here,' I would ,particularly, appreciate the level of invoivement of. 
Dr.D.K-Kapoor. Director (Modical) Headquarters, Dr.A.K.Kho.khar, Dy.Medical Commissioner 
and Dr.T.K.Goel, Additional Director(DMD) irr revising, recasting and updating this Manual. 
i am equally appreciative of the efforts Shri P.L.Kaul,- Director Public Relations for his 
contribution in reformatting the manual with a nev(r look, layout and design. 

While all care l,tas been taken to make it a comprehensive reference book on matters 
medical within the scheme, there could still be room for some improvements. Suggestions 
that could further enhance the’usefulness of this Manual are, therefore, .weicorhe. 


New Delhi 
Dated; 23-1-2003, 



Dr.(Mrs.)S.Singh 
llAedical Commissioner 
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THE ESI SCHEME OF INDIA 


1-V Concept of SociaJ Security 

Social Security is as oid a concept as the society itseif., it has evolved in form from 
times immemoriai according to the needs of the rnankind and ievcl of social 
consciousness of the peopie. The changing conditions of fife as affected by the 
changes in technoiogy, new experiences and life styles in post industrialisation era 
have led to tho creation of new dencands of social iegislatlons for providing foolproof 
social protection to citizens in general and industrial workers in particular. 

Soclai security today is a dynamic concept that has drawn the attention of almost all 
the nations whether developing or developed, ft has come to be- considered as an 
essential input towards socio-economic airrelioration of the masses as a protective 
measure against deprivation and destitution in the event of loss of wages or earning 
capacity due to death, 'disease and disablement, old age and unemployment. 

In the post wo rid. war era, the basic frame work and concept of social, security has 
universally changed from that of social assistance to social insurance with the sore 
■•objective of upholding human rights and human dignity of fellow citizens through 
.concerted soclai action governed by relevant laws and legislations. Pooling of risks 
and resources for facing the uncertainties of life as enshrined in the JLO convention 
■ are today the hall marks of well conceived social security programmes the world 
over. 



1.2 Social Secui'lty rrf India 

I boLigh the Workmen's Compensation Act was promulgated In India in 1923 to 
safeguard the interest of industrial workers in the event of death and disablement, 
there was no provisior^ to take care of other contingencies more' pressing and more 
frequent such as sickness, terriporafy disablement and fnaternity etc. or ei^en medical 
care facilities. It was in fact in thp post independent period that an array of social 
security legislation came into force though industrialisation was still in a nascent 
and fledgfing state. Employees' State insurance Act, 1948 was the first major 
landmark legislation on social security that covered a variety of risks that the workers 
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in the organised sector were exposed to. The Act itself was the cufmlnalion of a 
series of debates and discussions and recommendations of various committees 
• and commissions on issues'related to the welfare of labour .force. Motable among 
these were the Royal Commission of Labour Bombay Enquiry Committee 
1940 and a Review Committee headed by Prof. B.R, Adarkar in 1943. 

Other social security legislations to follow included 

i} • Coal Mines Provident Fund and Bonus Scheme AcL 1948 
ij) Plantation Labour Act, .1951 

iii) Employees’ Provident Fund Act, 1952 

iv) Maternity Benefit Act, 1961 and ; 

v) Payment of Gratuity Act, 1972 

1.3 The ESI Act, 1948 

The promulgation of Employees’ State Insurance Act, 1948 envisaged an integrated 
need based social insurance scheme that would protect the interest of workers in 
contingencies.such as sickness, maternity, temporary or permanent physical 
disablement resulting in ioss of wages or earning capacity and death due to 
employment injury. The Act also guarantees reasonably good medicaJ care to workers 
and their irtimediate dependants. 

Following the. promulgation of the ESI Act, the Central Govt, set up the ESI 
Corporationto ai^ iriistertheScbeme.TheScheme,the rebfterwasfirst implemented 
at Kanpur and Delhi on 24'‘' February 1952. The Act further absolved the employers 
. of their obligations under the Maternity Benefit Act, 1961 and Workmen's 
Compensation Act '1923. The benefit provided to the employees under the Act are 
also in conformity with iLO conventions.* 

1.4 Einployecs’ State fnaurance (Central) Rules, 1950 

Section-95 of the ESI Act, 1948 empowers.the Central Government, after consultation 
with the Corporation and subject to some, other conditions,-to make Rules, not 
inconsistent with the provisions of the Act for effective aciiministration of the ESI Act. 
The Rules thus framed by-the Central Govt, are called Employees'State Insurance 
(Centrai)- Rules, 1950. ' , < 











The Centraf Rules cover certain essential policy planning, administrative and 
functionai. areas such as> 


Appointments/elections of members of the corporation, Standing Committee and 
Medical Benefit Council etc; fixation of upper wage limit for purpose of coverage, 

• rates of contribution; duties and powers of Director Genera! and Financial 
Gorrimissioner;;investment of ESI Funds etc. 

1.5 Employees' State Insurance (General) Regulations, 1950 

. Section‘97 of the ESi Act, 1948 provides that the Corporation may, make regulations 
not Inconsistent with the Act and the Rules made thereunder, for the administration 
of the affairs-of.the Corporation and for carrying into effect the provisions of the ESI' 
Act. The regulations provide for matters such as; 

Regulating the meetings of the Corporation, Standing Committee, M6C etc. and the 
procedures thereof; assessment and coflection of contribufion, sickness certification 
and eligibility of benefits, scale of benefits and commutation etc. The regulations 
also cover method of recruitment, pay and allowances and other conditions of service 
in respect of employees and officers of the Corporation other than Director Generaf/ 
Financial Commissioner. 

1 Acfmiriistration of the Scheme 

a) The Corporation 

The Employees’ State insurance Scheme is administered by a corporate body 
called the ESi Corporation. This apex body is constituted and' notified ,by the 

• Ce'ntrai Government for a four year term and represents various interest groups 

• comprising employees, employers, the Central and State Governments besides 
the parliament and medical profession. Union Minister of Labour functions as 
the Chairman of the Corporation whereas. Director General ESIC, is also an 
ex-officio member of the Corporation. 

The Corporation is the highest policymaking and decision taking authority under 
. the ESi Act and oversees the functioning of the Scheme. The Corporation 
meets periodicariy to Conduct business as may be required lb regulate the 
functioning of the Scheme. 








b) The Standing OommlttiDe 


The Standing Committee is the statutory executive organ of the Corporation. 
The members are drawn from the main Sjody of the Corporation by nomination 
arid eiection. The nominated members inciude three members each of the 
Centrai Govt, and State Governments. Further, three members each 
representing employers and empioyees and one each representing pariiame.nt 
and the medical profession are elected from, amongst the members of the 
Corporation through a voice vote. Secretary, Ministry of Labour; Govt, of India 
functions as the Chairman of the Standing Committee. Director General, ESI 
Corporation is also an'ex-officio member of the Standing Committee. 

The Standing Committee is vested with powers to administer the affairs of the 
Corporation, exercise any of the powers and perfornn any functions of the. 
Corporation subject to the, overall control and superintendence of the 
Corporation. Standing Committee is also empowered to constitute any non- 
statutory sub-committees for specific purposes as the need be.’ 

c) Medical Benefit Council 

Medlcaf Benefit Councti is an advisory body on nnatters related to the' 
administration of medical benefit under the ESI Scheme. The coujicll- is 
constituted by the Central Govt, for a specific term and consists of 

1. DirectorGeneraliCentralHealthServices^ex-officjoChairman)' 

. 2. Deputy Dire ctorGenerai/Addl.DtredorGeneral,CentralHea!thServices. 

3. One membe.i" each representing respactive State Govts. 

4. Thresmemberseachrepresenlingenn pioyees, empioyersandthemedical 
. profession'. 

5. Medical Commissioner. ESI Corporation (ex-officio member} 

The ESI Act empowers the Medical Benefit Council to advise the Corporation 
on matters related to developments and improvements in the medical service 
delivery system. 

. The constitution of the Corporation, Starsding Committee and the Medical Benefit 
Council are dealt with in Section 4, 8 and 10 of the ESI Act, 1948 respectively. 

• Pov;ers of tho Standing Committee and duties of the MBC are given under 
■ Section 18 and 22 respectively 

I* 
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The ESI Acjt empowers the Corporation to constitute Regionaf Boards and Locaf 
Committees at State-level and local level as advisory bodies for development 
and well being of the scheme at the grass roots level. Whereas the Regional 
Boards are constituted by the Chairman, ESI Corporation, the Local Corrunittees 
within a State/Union Territory are nominated in turn, by the Regional Board. . 

Regional Boards and Loccil Committees perform such functions as are stated 
under Regulation 10(14} and Regulation 10-A(9) of the ESI Regulations framed' 
under the main Act. 

1.7 Administrative Set“Wp 

I) ESIC Headquarter 

The Apex Central Office of the ESI Corporation is located at New Delhi, Director 
General appointed by the Central Govt. In consultation with the Corporation 
. functions as the Chief Executive of the Corporation. For day to day administration 

of the Scheme the Director General is assisted by a Financial Commissioner, 
Insurance Commissicner and a Medical Commissioner as divisional heads. 
Other vital support services are provided by Administration Branch, Actuarial' 
Branch, Public Relations Branch, Vigilance Branch, Planning and Development 
Branch, Construction Brartch, Systems and Managetiient Service Units and 
HRD Branch etc. 

The ESIC Hgr. Is responsible for translating the decisions Of the Corporation 
into action, cO'Ord in ation with Cenfral/State Go vis. members of the Corporation 
and other staitutory bodies, overall development and admintetration of- the 
Scheme, man power management of the Corporation and financial management 
etc. 

ii) Regicinal Office & RD?,/iC O^fce, 


...ofit s) RegionaE Director 

vely. •' 

r -ler The Corporation has set-up a Regional Office in most of the Stales and 

even sub-Regipnal Office in certain dense industrial areas for smooth 
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operation and functioning of the Scheme. The Regional Offices are headed 
by Regional Directors who in turn report to the ES1C Hqr. 

The Regional Offices are responsible for administering the Scheme in,their 
respective states/areas of operation. The. activities comprise 
implementationinco-ordinationwithStateGovtSjinspections.surveysand 
enforcement, collection of revenue, administration of local offices, cash 
offices and inspection offices, repair and maintenance of buiidings owned 
by the Corporation and delivery of cash benefits to ESI beneficiaries etc. 

Th© Regional Director also functions as member secretary of the Regional 
Board and is responsible for co-ordination of Board activities and arranging 
its periodical'meetings in consultation with-the Chairman of the Board. 

b) Regional Deputy Medical Commissioner (RDMC) 

On the medical side various regions have been grouped together into zones 
and RDMC is posted for each zone under whom Medical Referees are 
posted in each region. They are responsible for coordination of various 
Medical matters with the respective state governments and in turn report 
to the ESIC Hqr. 

1.8 Infrastructure 

Following a modest beginning in ‘1952 when the Scheme covered just about 1.2 
lakh employees'^t Delhi and Kanpur, the ESi Scheme ever the last five decades 
has come of age .in terms of coverage, growth and development. By the end of 
March 1999 the Scheme had bedn implemented at 642 industrial centres across 
the country covering about nine million employees. The total number of beneficiaries 
were touching about 35 million whereas the number of factories and establishments 
brought within the purview of Act had risen to over 2.20 lakhs. 

To cater to the nnulti-dtmensidnal social security needs including health care of its 
clientele wide spread all over, the country, the Corporation has already set-up 133 
ESI.Hospitals,-1452 service dispensaries, 43 annexes, 307 specialist centres and 
has also empanelled .about 2800 private practitioners called Insurance Medical 
Practitioners.. ^ • 

--- ^ ^ ^ - . . , -^- 
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The Corporation has also set up 25 Regional Office/Sub-regional offices and 826 
Local Offices and cash offices for the administration of the Scheme including 
disbursement of cash benefits to ESI beneficiaries. 


1.9 Finarices of the Corporation 
ESI Fund 

. All contributions paid by the insured.workers, their employers and income from' 
other sources are pooled into a common fund called the Employees' State 
Insurance Fund. The Corporation functions as the trustee of this fund which in 
torn Is used for making social security provisions etc. as- provided under the'Act 
including the administration of the Scheme. 

a) Employer’s Contribution 

Employer’s contribution is a major source of revenue and is payable by the 
employersinrespectoftheinsuredempfoyeeslnafactory, establishment 
covered ujidor the ESI Act. The rates of contribution are in accordance 
with provision under clause 51 of the ESI (central) Rules 1950. These rates 
.are reviewed and revised from time to time by the ESI Corporation for 
financial sustainability of the Scheme. The effective rate of contribution' 
payable by the employers from 1.1.1997 is 4.75 percent of the wage bill. 
The employer also pays his share of contribution In respect of employees 
who are otherwise exempted from payment of employees contribution. . 

bK Employee’s Contribution . 

insured employee’s contribution to the ESI fund .is at the rate of 1.75 per 
cent of the wages (effective from 1,1.1997), The actual contrlbuti'or; by an 
employee is worked out on the basis of daily wages payable to him in a 
particular- wage period. In case the average daily wage during a particular 
wage period is Rs.40/- or less he/she is exempted from payment of his/her 
share of contribution. (ESI Corporation meeting on 5,12.1999) • 

c) State Govt’s Share 

As provided under the ESI Act, currently evey State Govt’s, share of 
expenditure on provision of medical benefit to ESI beneficiaries is fixed at 







12.5% and the remaining 87.5% of expenses is borne by the Corporation 
keeping in view of the ceiling of expenses fixed on medical care. Amount 
spent in excess of the ceiling is, however; borne by the State Govt', 
concerned. . ’ 

Further, wherever the incidence of sickness benefit payments to insured 
persons is found to be in excess of the all-India average, the excess amount 
is shared between the State Govt, and the ESI Corporation ii) the given 
proportion. 

1.10 Implementation of the Scheme 

■I 

The actual implementation of the Scheme in a State or in part of a State is decided 
by the State Govt, in consultation with and approval of the Corporation. Medical 
care is provided by the State Govt, except in Delhi and NOIDA. The ESI Medical 
Scheme In a State is headed by Di recto r/Ad mini strati ve Medical Office, ESI Scheme. 

Further, the Corporation in order to promote speedy implementation-of the scheme 
in new geographical areas has decided to bear full'expenditure on administration of 
medical benefit in such areas for an initial period of three years. 
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COVERAGE, REGISTRATION AND CONTRIBUTION 


2.1 Introduction 

Th 00 sands of factories and establishments are In operation all over the country. A 
largenumberofpersonsareemployedwiththem. InorderthatprOvisjonsoftheAct 
are implemented properly and benefits are delivered to the employees in the 
appropriate manner, it is essential that coverable facto ries/esta Wish me nts are 
registered, numbered and recorded, as also the emplc3yees and their contributions 
are coltected and posted. Given belovir is the brief, of the procedure in this regard. 

2.2 Coverage of Factories 

The Act in the first instance applies to all non-seasonai factories, using power and 
employing 10 or more persons, and to non-power using factories employing 20 or 
more persons for wages on any day in Irnplemented areas. There is an enabling 
provision in the Act under Section 1(5) to extend coverage to other classes of 
establishment - industrial, oommercial,.agricuitural or otherwise. Most of the Stale 
G ovts. have extendodtheprpvisionoftheACttothefollowing class ofestablishments, 
i.e., shops, hotels, restaurants, cinemas including preview theatres, road-motor 
transport agencies, newspaper estabiishments, etc. 

The Act does ngl apply to workers! engaged in mining operations, railway running 
sheds, certain seasonal factories operating for less'than 7 months in a year. Factories 
or establishments run by the State Govts./ Central Govt, 'whose employees are'in 
receipt of social -security benefits substantially similar or superior to those provided 
under the Act can be exempted-from coverage. 

2.3 Coverage of Employees 

A monthly wage limit is prescribed by the Central Govt, for the purpose of coverage 
of employees/v/orkers of the aforesaid factories or establishmerits. An employee 
has been defined urrder Sectiorr2(9)-of the Act and means any person employed for 
vyages in or in connection'with the work of a factory or estaWishmeht to which this 
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wage coiling fs enhanced from time to time! The existing ceiling 
.97 is Rs.6,500/- per month.- 


E-.S.I. Scheme being contributory in nature, all the employees in the factories or 
establishments to which the Act applies shall be insured in a manner provided by 
the Act. The contribution payable to the Corporation in respect of an'employee shall 
- comprise of employer’s contribution and employee's contribution ai a specified rate. 
The rates are revised from time to time. Current the employee's contribution rate' 
(w.e.f-1.1,97) is 1.75% of the wages and that of employer's is 4,75% of tfie wages 
paid/payabfe in rospect of the employees in every wage period. Employees in receipt 
of a daily average v«^age upto Rs.40/- are exempted from payment of contribution. 
Employers wifi however contribute their own share in respect of these employees. 

2.5 ColJection of Contribution 

An employer is liable to pay his co.ntribution in respect of every employee and deduct 
employee's contribution from wages bill and shall pay these contributions at the 
above specified rates to the Corporation within 21 days of the jastday of the Calendar 
month in which the contributions fail due. The Corporation has authorized designated 
branches of the State Bank of India and some other banks to receive the payments 
on its behalf. ■ ■ • 

2.6 Return of Contrfbution and Benefit Period 

There are tw^c contribution periods each of six months duration and two cr>rresponding 
•.benefit periods also of six months duration as under:— 

Corri ri bution p ei md 

1«'April to 30'-- Sept. 

1 Oct. to 31 March 
• of the year foNov/mg 

The- employer sends return of contribution in respect of all his 0 mpfoyees.''insut-ed 
persons at the end of each contribution period. 


Co rrespoTuffng Cash Benefit pe riod 

1^' January of the fotlowing year to 30-' June. 
1^' July to 31^' December 



Act-applies. The 
effective from 1.1 

2 .4 Corrtribution 
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2.7 Registration cf Factortes and Establishments 

The employer of the factory or establishment to which the Act applies shall register 
it by furnishing a declaration in Registration 'Form (Fornri 01) to the appropriate 
Regional Off'tce(RO)/Sub Regiorrai Office{SRO}. The RO/SRO shall aiiot an 

■ Employers Code Number and inform the employer of that number. The employer 
shall enter/quote the code number on all documents and in all correspondence with 
the ESI offices. 

2.8 Registration of Empfoyees and issue of Temporary Identification 
Certificate (TIC) - Annexure 2.1 

The employer taking any person into employment shall be required to furnish certain 
particulars and details of workers and their families in the Declaration Form (Form 

■ 1), -including the Temporary Identification Certificate (TIC )‘Annexure 2.1, and 
complete it after obtaining the signature orthurnb impression of the employee. The 

. def i nition of fa mi !y fo r m edical ben efit h as been d ef in ed u n de r Section 2(11) details 
of which are given in para 3.4. He shall send the Decfaration Form alongwith the 
TIC with a return of Declaration Form (Form 3) in duplicate to the Regional Office/ 
SRO/LO within 10 days of the entry of an employee into the insufeble employment. 

After receipt of the TIC with the Insurance Number marked thereon, the employer 
shall deliver the TIC to the employee to whom it relates after obtaining his signature 
or thumb iitipression oii TIC. The employee can avail of medical treatment on 
production of this TIC which fs valid for 3 months and can be revalidated by Manager 
Local CTfice till a permanent Identity Card is issued. 

2.9 AJIotnrient of insurance Nutnber: The RO/SRO shall allot an Insurance Number to 
each such person in respect of whom the Declaration Form has been received The 
TIC with the Irisurance Number marked thereon shall be detached and returned to 
the employer alongwith a'copy of Form-3. 

2.10 Insured Person (IP) means a person who is dr was an employee in respect of 
whom contributions are or were .payable u,nder Section 2(14) of the Act and who is, 
by reason thereof, entitled to any of the benefits provided by the Act. 

An IP becomes entitiled to cash benefits after completing nine months in insurable 
employment except in oa^se of emptoyment injury. 
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2.11 Preparation oif the Docurnents 


The Regional Offic'e/Local Office shall arrange to prepare a Permanent Identity 
Card in Form-4 for each employee in respect of whom an Insurance Number is 
. allotted and'shali' send such Identity Cards to the employer Thus the office prepares 
following documents > 

(i) Permanent Identity Card(Forrri-4) sent to the IP through employer 

• (Annexure-2.2)' ' ' . • , 

(ii) Medical Record Envelope (MRE) -sent to ESI Dispensary/IMP Clinic where 
they are kept In filing cabinets Insurance number wise. (Annexure-2.3). 

(iii) Index Card ■{ESiC-2) - only in Panel system area-sent to Director/AMO, 

fiv) Index Sheet in duplicate- one each for Director/AMO and RO, 

(v) Permanent acceptance card {ESIC-Med,7) - brtly in Panel system area-sent 
• ■ toIR 

2.12 Permanent Identity Card (Form 4) ~ Ahnexure 2.2 

The practice, in the past, was to issue a permanent Identity Card for iPs and a 
^I'iparata Family identity Card fo" families. The Perrrra.nent identity Card for IPs is 
!S.’j(.!ed within 3 months of entering in insurabie erTipioyment and has alt the essential 
. particulars i.e., name of the IPs, Ins, No., Dispertsary/Local Office etc., to which IP 
IS attached, ^muitanecusiy, the Family identity Card was also prepared showtrv^ 
particulars of the family. 

Now, the prpeedure-has been changed to issue of combined identity cards (Form 4) •; 
. in place of separate.card for IPs and families. Identity Cards are sent to employer 
who de I i\'« ra these to such of theiPswhoccntirrje^obeintiieirisuFah'eempIoy merit 
on expiry cf 3 months from' Initial entry ir^to tiervico. 

Tno identity Card is an inrtportant docurhent and has fo be produced while obtaining 
Medical Benefit, Certificates or Cash benefits. The IW|ps/iMPs are to enter the 
idontjfication marks of the IP in the space provided for the purpose in the Identity. 
C-ard and the MRE on his first visit to tiie dispensary/clinio. Any tofis of the Identity 
Crrrd should be reported to the tfoncerned LO. 
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2.13 Certificate of Ismpioyment (ESlC-36) (Annexure-2.4). 


!f an IP ora meiTiberof h)s family-requires medical care before his TIC is received 
back from HO/SRO/t.O, he can obtain a Certificate of employment frorn his employer 
on Form ESIC-36.This Certificate ser/es the same purpose as TIC. Insured Persons, 
who are fssued Ceflificate of Employment.are not issued TIC. This Certificate will 
not have the Ins. INIo., but will have the reference of declaration form under which, it 
was sent to RO/SRO/LO. This certificate should bear signature of a authorisecf 
official of the factory and rubber stamp of the factory. 

The ESlC-86 can also be issued in cases where TIC is lost before receipt of 
Permanent Identity Card, but such HSfC 86 shall bear the Insurance Number. 

2.14 Validity of Temporary Identification Certificate/Certificate of 
Employment 

■ The period of validity of TIC/Certificate of employmen'f Is 3 months from the date of 
entry of the IP into insurable employment (not from the date of issue of either of the 
documents to IP). 

IMO/IMP shall prepare MRE on the basis ofTIC/ESfC‘86 indicatirig period of validity 
i.e., 3 months. 

2.15 Revalidation of TIC 

a) By The Employer;- In cases where Permanent identity Cards are no^ received 
by the employer from the RC/LO within 3 months frorn the date cf entry of IP 
into insurable employment, the employer wilf revalidate the TiC by endorsing it 

as “RfcVAl I DATED liPTO.under signature of a authorised officer of the 

Factory with the rubber stamp of the factory affixed thereon, if the iP stil! 
continues to be employed in the factory. Such revalidatlon will be for a further 
period of 3 rnonths from the date expiry of the original period. 

b) By Regioriai Cffice/Looal Office,-Sometimes, employers send the declaration 
forms of the IPs to the RC/Sf-lO./LO very fate, .say after expiry of 3'months or 
morefromthedaieofentryoftheiPintoinsurableempioyment, Irisuchcases, 

. theRQ/3RO/LOwll!revalidatetbeTICforafurtherperiodof3monthsfromthe 
' date on which the employer certifies the iP to be in insurable employment. 





2.16 issue of DupMcate Permanent identity Cards 


a) The duplicate permanent identity Cards are issued in pase of loss or defacement 
of an Identity Card, Novy separate cards for IPs and families are replaced by 
combined Identity Cards even when oniy one Is lost or defaced or destroyed, 
the other card being withdrawn and combined card issued. The IP should 
report the matter to the appropriate Local Office. 

b) When unserviceable Identity Card is retained at LO for issue of duplicate card, 
a certificate Is issued to this effect. Similarly, a receipt is issued for tine payment 
of prescribed fee for Issue of duplicate card in cases of loss of card. These are 
valid for 30 days as Identity documents and enable the 1P and his famity members 
to obtain medical treatment. Local Office can extend this period of validity in 
case duplicate card is not issued within this period. 

Duplicate Identity Cards can be misused by the persons who are not entitled to 
receive Medical Benefit. To check this and to enable IMO/IMP to detect 
impersonation, it is necessary that the particulars'with regard to the issue of 
duplicate Identity Card are entered in MRE. Rubber stamp indicating 

“DUPLICATE CARD NO... ISSUED ON...." may be affixed on 

MRE on receipt of information from LO about issue of duplicate card. This will 
enable seizure of the card and investigation, if any person produces the original 
. card issued prior to the date indicated in MRE; The IMO will also record the 
identification marks of the IP on the duplicate Identity Card as per record on 
MRE. 

2.17 Cases of ImjSersonation 

In case of an attempt at impersonation at the dfspensary/tiosfMtai, it should be 
recorded on the MRE and intimated to the LO concerned enclosing the Identity 
. Card for necessary action.. 

The Identity Card is retained by the LO. To avoid hardship to IPs in such cases, ah 
intimation is issued to the IP through the employer to the effect that Identity Card 
bearing such Ins. No, has been received by the LO and its ownership is under 
investigation, if the beneficiaries falls III and wants his Identity Card, IP should come 
to the LO for issue of receipt (ESIC-139) for the Identity Card after establishing his 
identity. This receipt will be valid for a period of 3 months and will be issued under 
the dated signature of Local Office Manager. 
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2,18 Change of Dispensary 


. IP.may desire change of dispensary/clinic on grounds of change of residence or on 
• some other grounds. The required change has to be appiied for in Form ESiC'58 
(AnnGxure-2.5). The charrge applied for may be from fuil-time ESi dispensary to 
.other fuihtime ESI dispensary or from fuii-tlme ESi dispensary to part time ES! 
dispensary/panel ciinic/Em.ployer's utilisation dispensary or vico-versa. 

a) Change of dispensary on grounds of change of residence ; 

The Change from fufl-time dispensary to another fuN-time dispensany on grounds 
of change of residence can be sanctioned by JMO fnchaige of the dispensary 
to V(/hfch iP is attached or IMO Incharge of dispensary to which change is 
desired or by Manager, Local Office. The change is intimated inform ESIC-54 
tannexure-2,6), copies of which are sent to the other dispensary, LO, RO, AMO/ 
Director, if fP applies at the new dispensary, the IMO incharge will .cail for MRE 
of the IP from the aid drsponsary,- if he appiies at the old dispensary iMO wiii 
send MRE to the new dispensary. 

b) Change of dispensary on grounds other than change of residence : 

Change from fuil-time dispensary to part-time dispensany / panel ctinic / 
Employer’s utilisation dispensary on any ground or from full-time dispensary to 
other fulf time dispensary on'grounds other than change of residence are 
sanctioned only by Director/AMO. Form-ESIC-54 is sent to both the 
dispensaries, LO and RO. Besides this, in case of change to Employer’s 
utilisation drspensary/IMP Medical Acceptance Card may be sent by 
Dlreetor/AMO to dispensary along with ESlC-54 for filling the partioula:3 and 
reluming to hfs office by Employer's utilisation dispensary/lMR 'in case of change 
from Employer’s utilisation dispensary/IMR Medical Acceptance Card is 
wi th d rawn fro m t he cabi ne t of parti c u I a r d isp ensa ry/l M P, 

2.19 Change in Name /Date of Birth of IP and famify member 

This Is to be got done through LO/RO in Form E31C-53 and ESiC-54. 

2.20 Treatment of family members of Insured Persons; . 

The family members of an Insured Person who reside at the place of work or at a 
place other than the place of work of the Insured Person or who move alongwith the 




E,S,|. Medical t^^riLial 


Insured Person on leave or temporary transfer wiji be provided medical care as 

under 

a. . T'hefamrlymemberscanget'treatmentaiongwithlnsuredPersonatthestation 

where the Insured Person is posted pefmanently/temporarily, • • 

b. The facilities of medical benefit under the ESi Scheme witi aiso be provided to 
• the fahnliy members of IP where tho IP works and resides at one station and his 

family resides at another station but both the places are implemented centres- 
and located in Uie same State. 

c. Where the mernber of the family moves alongwilh the Insured Person from his 
place of duty either on leave or on tempera 17 transfer to any other station which 
is an. implemented certter in the same state or in a different state at the scale 
prescribed by respective State Governments at outstations. 

d. The family members, excluding iP are to be treated as one unit. The family 
members shall have no option to get treatment at more than one station i.e, 
soma members of the family getting treatment at one place and the remaining 
•members at another place. 

e. ThefamilymembersofIPshallgetonlysuchtypeofinedicaicareasisavaiiable 
lb the area where they reside. This is irrespective of the fact whether the typo 
of medical pare available to family at the place of duty of iP is inferior or superior 

. to.the type of medical care available to the family members at the area where 
IP resides; 

f. The capitation fee to the IMP shall be paid at a rate of Rs.BO.- per family unit 
per year. 

g. Inthedeclarationform.thelPshall have to merttion- Ih e name of E SID ispe n sai y; 
clinic of IMP from whe.re the IP and member of his family shall get treatment. 

h. For obtaining medical benefit by the beneficiaries separate TIC/Identity Cards, 
etc. will be issued for the IP and members of their family (marked tonly for 
family members not residing with IP'’) in those cases covered under.'b’ above. 
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2.21 Reciprocal IVIedical Arrangement: Treatment of insured persons and 
their famMies working in one state and residing in the adjoining state 

There are cases where an IP works in one Stale and lives with his family in the 
adjoining State. The responsibility of making medical arrangements will rest with 
the State in wjitch the covered factory is situated. Since the IP and members of his 
family can be af lached'to same dispensary or panel Doctor in the State of residence, 
it has been decided that where the two concerned States agree on reciprocal-basis 
to provide treatment to such Insured Persons and Iheir families, from the other 
State, the Corporation will agree for attaching the IP and his family to a dispensary 
falling in the adjoining State of their residence. The procedure regarding sharing of 
expenditure on Medical Care of such Insured Persons and their'families will be 
governed by the agreement between the two States. 

2.22 Medical Tt’eatment to Insured Persons and Families at out^Stations : 
Temporary Residents ' 

An iP, who moves from his normal station to another station in the same State or 
. another State where also the medical benefit provisions of E.S.l. Scheme are in 
force, either on authorized leave or on temporary duty, (for a period not exceeding 
three months),'will be provided medical treatment at the new place (temporary 
resident). 

A temporary resident, before proceeding to a temporary residence, shall obtain on 
request a certificate of entitlement on Form ESIC-105, (Annexure-2.7) from his 
employer. The employer shall also indicate on Form EStC-105 whether the members 
of familybf IP are also moving along with the IP.This certificate of entitlemeni wilf be 
valid for a maximum period of 3 months only from the date nrientioned therein. Any 
IP V(^ho does not possess ESIC-105 or the document referred to in para below cannot 
avail Medical Benefit at his temporary residence. 

A memorandum from employer sanctioning leave or tour indicating Name, Address, 
insurance Number, Employer's Code Number and’ period of leave or tour can be 
accepted in [ieu of ESIC-105, This wii! be treated by IMO/IMP in the same way .as 
ESIC-105. 

A tern po rary resid ent. can ci aim treatme nt at any State I n s u ranee Dispen sary/Ci i n i c 
of a panel Doctor at his temporary residence on the production of Form ESIG-105 
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and fdenlity Card and ne should be accepted by the IMO/iMP on his list only if IP 
actually needs medical treatment at that tinned ’!MO/IMP will get the signature of the' 
IP on ESiC-Med.10 (on the reverse of ESIC 105), complete it and put his signature 
in token of his acceptance of the temporary resident. This card is to be retained hiy 
the IMO in service areas, but sent to Director by IMPs In panel areas and also by 
Employer’s utilisation dispensaries for payment of capitation fee for on© quarter. 

if a temporary resident was previously in a panel area, his original IMP will also be 
entitled to the capitation fee for the quarter unless an exit card has been issued. 

A temporary resident will be provided Medical Benefit in the same way and on the 
same scale as other IPs in the area. As all benefits will be admissible to a temporary 
resident, certificates, if justified, should also be issued to enable him to claim cash 
benefits from the Local Office to which IP is allotted ai his permanent place of 
residence. IMO/IMP will prepare the MRC in ESiC-Med.3 and keep them separately. 

The MRC of a tempotary resident after the expiry of the period of IP’s stay shall be 
sent through the Director of the Slate to the Director of his permanent place of 
residence who will pass on the same to the ESI institution (to which the IP is attached) 
where It will be placed in his MRE. In service areas, IMO sends MRE directly to IP's 
permanent dispensary, [f (P wants to return to his original place of residence 
before issue of Final Certificate, he should be issued a statement by iMO/IMP of 
temporary residence giving detaiis of certificate issued to enable follow-;up action by 
IMO/IMP of original piacd^f residence. The IP shaJI get specimen signature of IMO'' 
IMP on Medical Certificate verified by'the nearest Local Office Manager and send it 
to his Local Office. 

A temporary resident whose stay at a place is less than 24 hours should also be 
given rnedidal treatment by the IMO/IMR but the procedure detailed in tiie above 
paragraphs need not be followed. As the treatment is of the nature of emergency 
treatment, no capitation fee will be payable to the IMP/Emp!oyer's utilisation 
dispensary. 

If an IP's stay at a temporary residence is for a period of more than 0 months, he will 
not be treated as temporary resident, but will be entitled to Medical Care at the new 
place only as provided for change of dispensary/doctor/lMP/region 
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2.23 Medical treatment to insured Persons who move to another implemented 
area within the same state or another stale after leaving employment 
during the subsistence of their entitlement to Medical Benefit. 


The folfowing procedure will; be followed to provide Medical Care to an IP who .mcvos 

to another implemented area within the same state or another state after feaving hia 

job, but within uh-expired period of entitfennehtto Medical Benefit under the Scheme 

a) the IP will intimate to the Regional Office (RO) of his area, direclfy or through 
his Local Office (LO). his intention to go to another area. The application should 
state all the necessary particulars, viz. Employers name, Code No. and IP's 
name and Insurance Number etc.* 

b) The RO/Lp.wiif verify the facts and work out the period of entitlement to Medical 
Benefit and inform the new.RO/LO, where, the IP intends to move. • Copy of this 
should be given to IP in Form ESlC-50 which will be suitably modified for this 
purpose. Intimation of this fact will also be sent to the director of the area to 
which the IP moves'. Along with this intimation the RO will issue another 
intimation (by an Exit Card) to the Director/Dispensary requesting removal of 
the name of the iP from the fist of iMP/Dispensary to which the IP has been 
.attached, • -r " 

c) The new RO/LO on receipt of intimation from, the old RO should intimate the 
same to the director of the new area. 

d) The IP will produce the card in Form ESIC-50 to the new I MO/IMP who wiii 

provide necessary Medical Benefit and also prepare a MRC on Form tSK; 
Med.3. The period of entitlement given in Form ESIC 50 will also be rioted on 
this card. Medical Benefit will be stopped on expiry of this period. The Forfn 
ESIQ-SQ will be retained by the IMO/fjMP - • ' 

e) The Medical Heco rd of the IP after tlte expi ry of if le pe riod ot entitl erne nt ind icated 
in Form ESIC ’50 wifi be sent to the Direotor of the original area who will then 
•place the card in the IP's MRE. 

f) In Patiei areas, capitation fee in respect of such temporary entitlement will be 
payable for one quarter even' if the IP- joins the new Panel Doctor's list after the 
first day of the quarter. If tiie IP has moved from the Panel area, his original 
IMP will also be entitled to capitation fee for the quarter. 
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2.24 tnterReglonalTransfer with different employers 

if an IP moves from one region to another region and in doing so changes his 
employer, then the IP will approach the LO of his new piace of posting and present 
his Identity Card. The LO will retain the Identity Card ar^d issue to the IP a certificate 
in Form tSIC'98 indicating the name as well as the LO and dispensary opted by 
him so ^at it may be possible for him to obtain medical treatment during the period 
he may be without the Identity Card. The LO wiH send this Identity Card aiongwith a 
reqtiest to the old RO of IP for transfer of documents. The RO will direct the Local 
Of fice to which the TP was attached earlier tor immediate transfer of the documents' 

. direct to the new Local Office. 

OnreceiptofdocumentsfromtheoldRegion, thertewRegionalOffice/LocalOffice 
will allot a new Insurance Number to the IP and prepare a fresh Identity Card, the 
Identity Card will be supplied to the IP. The WIRE will be sent to the relevant IMP/ 
dispensary. In the case of Panel System, a Medical Acceptance Card in form ESIC- 
Med.7 will be prepared and sent to the new employer for delivering the same to the 
IP. 

• “ 

The above procedure will also apply with necessary modifications where an IP moves 
from one station to another in the same Region and change of Insurance Number is 
Involved. 

2.25 Medical Benefit after contribution ceases to be payable 

This is governed by Regulation 10S-A which reads as follows 

A' ■ 

1) A person on becoming an IP tor the first time shailbe entitled to Medical Benefit 
for a period of 3 months provided that where such a person cof>tiriues tor 
3 months or more to be an employee of a factory or estabiishment to which the 
Act applies, he shall be entitled to Medical Benefit till the beginning of the 
corresponding benefit period. 

2) A person In respect of whom Contributions has been paid in a contribution 
period for not less than half the number of days in the said contribution period 
shall be entitled to Medical Benefit till the end of the corresponding benefit 
period. 

[Note: This provision will soon be amended to bring in conformity with the provisions 
of the present Rule 55(1) read with the newly introduced proviso there under.) 
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3) AnJP whose title to Medical Benefit has ceased under this Repuiation shaii • 
• again bb entitied to Medicai Benefit from'the date of his Te-empioyment as an 
em ployee und a r the Act in a Facto ry o r Estabiish m ent to which the Act app I ie s, 
if'he produces a certificate from the employer in the Form ESiC-37. Such an 
iP, shaii, uniess he is covered by Sub*regulation (2), be entitied to medicai 
benefit tili the commencennent of the benefit period corresponding to the 
contribution period in which he is re-empioyed 

4) An employer shaii, on demand, issue the certificate referred to in Sub-regulation 
(3) to an'employee who has been empioyed by him after cessation of his previous 
insurabfe employment,. 

2,26 Procedure for enforcement of dis-entitlement and re-entitlement to 
Medical Benefit 

As dis-entitlement and re-entitiemerit depend upon the contributory condition, this 
Is operated the RO/LO, Cases entitled to Medical Benefit on the basis of Temporary 
identification Certificate or Certificate of Employment or certificate of entitlement, 
get automatically disentitled on expiry of validity of these documents unless they 
produce Permanent Identity Cards. Cases having Permanent Identity Cards remain 
entitled to Medical Benefit till disentitled in accordance with the procedure 

The RO keeps a check bn entitlement to Medical Benefit on the basis of the 
contributions/return ot contnbution/ESIC-37/ESIC-166/ESIC-86 received from the 
employers. The RO sends the Exit Card/Exit List and re-entitlement list/Card to ESI 
Disffensaries and AMO/Director (who in turn'sends this to IMP in Pane! area),’ 
periodically indicating the date from which the IP.would become dtseptified/r6-antitied 
to Medical Benefit 

. ‘E’ Clearly entitled • ' • : where the contribution for half the number of days 

or rriore in- a contribution period have been paid. 

‘S’ Allowed to be entitled : -where the contributions have been paid in a 

contribution period for less than half the number 
of days in the said-contribution period and IP 
Continues to be in insurable employment in the 
following contribution period i.e., current 
contribution period. 
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: Employer has omitted a name from to RC or RC 
. not received. 

: where the contributions have been paid in a 
contribution period for iess than half the number 
of days in the said oonlribution period and IP does 
notcontinuetobeininsurabieemployment. 

: where no return of contribution has been received 
or where Return of contribution has been received 
but the insurance number, name of the iP does 
not appear in it and 'N' or 'S’ was recorded in 
immediately preceding column of ESIC 38 
register. 

According to the above procedure, the exit / re-entitled iist will be prepared and sent 
to all concerned i.e. AM 0/Director/D is ponsary concerned, 15 days before the start 
• of the corresponding beneiflt period. 

As far as sickness benefit is concerned, according to rule 55 of the Rules, a person 
shall be qualified to claim sickness benefit during any benefit periclcl if the contribution 
in respect of whom were payable for not less than 78 days in the corresponding 
. contribution w.e.f. 19.9.1998. 

..r- 

2.27 Aotson by IMO/IMP on receipt of Cards/ExIt List 

The I MO/IMP on receipt of Exit Qard/Exit List should take out the MRE along with' 
MRC of the debarred iPs from the regular run and place iherr: in a separate “Exif 
run. Before doing so, he should write in the red ink on the MRE/MRG ’Dis-entitled to 

Medical Benefit frr.tm.It may be clarified that as and when an IF 

becomes debarred from the Medical Benefit, his family automatically becomes 
debarred. To ensure a fool-proof method, an iP or rtiember of his family who reports 
to the dispensary for treatment should first report to the card room. The clerk 
managing the Card section should lake cut the MRE from the “'Entitled run”; If the 
MRE is not found in the “Entitled", it is presumed that the IP is under “Exit'’. He may 
have a cross check with the Exit run. 



Allowed to be entitled 

‘X’ Disentitled 

‘NIM’ Disentiled 
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2.28 Re-entlHcment 

•t 

The re-enlitfement can be effective in either of the following ways;- 

(a) By Regior^ai Office/ Local Office: 

In cases where the Exit List or Card is Issued for non’receipt of conihbution 
and where the return of contribution (RC) Is subsequently received, the 
RO/LO wouid prepare a re-entry card/list if the IP is otherwise entitled to Medical 
Benefit and send it through the Director or direct to IhelMO/iMP whoon receipt 
of this, wifi take out the MRE from the "Exit" run, write on it in red ink 'fle 

entitled from.on the basis of.” and place it In the "Entitled 

run”. . 

(b) ByjMO/fMP; 
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(i) On.the baslsof ESlC'37(Annexure2.8): 

An IP may. at time, report to the IMO/IMP for treatment and insist on getting 
Medical Benefit on the grounds that he Is continuing in service and his 
contributions are being regularly deducted. Such an IP may be advised tOy 
contact his employer to obtain Form ESIC-37-certificate of re-employ merit 
continuing Employment. In the meanwhile, for the day, the IP,flifs family 
should be provided witli necessary Medical treatment. The JMp/!MP himself 
re-entitles the !P on the basis of ESfC-37 when received, for 9 months 
^ from the date indicated therein, this card has tc be completed on Its 
reverse ES!C-Med.7 and.sent to the Regional Office under intlma^on to 
■ Director for necessary action every month. The MRE should be taken out' 
of "Exit njn” and placed in '^Entiltled run” after an entry in red ink “Re 
enfitJed on the basis of ESPC"37’'. 

(iO On the baste of declaration of !P(ESIC'166) r 

If for ar>y valid reason the. !P is not able fo produce E3iC-37 from his 
employer. In order to astoid hardship to the IP, Regional Office/LOMAMO in 
service areas have been authorized to restore the Medical Benefit on the 
basis of a declaration to be made by the iP in Form ES|fC-166 {Annexur? 
2.9). It should, however, be made clear to him that in case of his declaration 

———— cs -^—_ 




being proved false, he wili render himseEf liable to prosecution. In Panel 
areas, the benefit may be similarly restored by the Regional Offfce/Local 
Office. 


. The Benefit wril be restored only fora period of 3 months from the date of declaration. 
Thereafter the IP will stand debarred from Medical Benefit automatically, uttless 
ESIC'37, entitling the IP is received in the meantime or regular re-entry card/list is 
received. 

In order to ensure that Medical Benefit is stopped on the due. date, a rubber stamp 

with the words''Restored upto..-."should be affixed on the MRE which should 

then be placed in the entitled run. 

When the Local Offtce/IMO restores Medical Benefit to the IP on the basis of-IP's 
declaration (ESIC-166) he wili forward the same to Regional Office under intimation 
to Director and simultaneously issue the entitlement sifp (ESfC-f 66) to the IP. When 
the Regional Office/Local Office restores the benefit, they shall issue ESIC-166 to 
the IP who will hand it over to his IMOyiMP. This wiil be sent by the'IMP to the 
Director after the commencement of treatment. The Director will make necessary 
entries In the Medical Acceptance Card. 

For ensuring timely exit action in respect of IPs entitled on the basis of ESlC-86. 
ESlC-166, TIC. ESIC-37, ESiC-105.ESfC-48, EQIC-50 and ESlC-51, a separate- 
watch register is ]to be maintained indicating date up to which benefit is restored, 
unless re entered’ by the Regional Office/LO. ' 

2.29 Entitlement and Dis-entitlement of Family Members 

(a) in areas where Medical Benefit has been extended to members of families, 
they are entitled to Medical Benefit from the day the Insured Person gets entitled 
to it. In case IP is disentitled, the family becomes disentitled automatically. 

(b} In accordance with the definifion of 'lamIly” under Section 2(11), only a spouse, 
minor children, son upto the age of 21 years receiving education and dependant 
• on the- tP, dependant unmarried daughters, infirm and dependant child and 
dependant parents are entitled^ to treatment. The iMO/lMP can himself delete 
namesofsonswhoaltainageof21yearsandthenameofthemarriGddaughter. 
from Identity Cards. 
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Details of the scope of famify have however been elaborated in the chapter III, 
Medical Benefit, and should be kept in mind. (Para 3.4) 

(c) New born babies: For the addition of new born babies in Identity^^ird, iP has 
to apply to Local Office through his employer in the Form 1 -B within dfiy? of 
the.birth. 

(d) in case of death of an fP, his family is entitled to Medical Benefit up to the oafs 

' IP would have continued to be entitled for the same if he had survived. The'' 

. RegionalOfficeshouldintirnatethedateuptowhichthefamilyofthedeceased 
IP wilf remain entitled in the following form : 

“Shri.Insurance number.died on.and members of 

the IPs family are entitled to Medical Benefit till. 

The I MO/IMP on receipt of this intimation witi record the date on MRE and 
. return the same on expiry of this date to Regional Office. 

2,30 Entitieirient to Medical Benefit in certain Special cases 

(a) Treatment of IP who becomes disentitled to Medical Benefit during 
treatment (to IP only). 

The Corporation has decided that the medical treatment in case of insured 
Persons who go cut of coverage of the scheme during the period of treatment 
be entitled to get continued treatment once started till the spell of sickness 
■ ends or in case of long term ailments as the IP requires active treatment vide 
ESIC circular no. 6-1/91/71 (M)-l! dated 03.01.1978. The famiiy m emb ers of LP 
are n ot entitled to th is facility which has be en extended to IP o nly. 

(b) Dis-er^titlemenl/Entitlemcnt to Medical Benefit in El Cases (Regulatlori 
103) 

An iP who is in receipt of Temporary Disablement Benefit (T.D.B) shall be entitled 
to Medical Benefit while he is in receipt of such benefit, irrespective of issue of 
exit card. In case an exit card is received, IP may be advised to obtain Form 
ESIC-51 from the Local Office. ' 

‘T---LiH--- 










After the disablement has been declared as a permanent final disablement, ihe 
person shall net be entitled to Medical Benefit except in respect of any medical 
treatment, which may be rendered necessary on account of the El from which the. 
disablement resulted. Local Office Manager should send a letter through IP 
addressed to IMO giving fiji! details of El suffered by IP and requesting IMO to 
provide treatment for the relapse of old injury- 

(c) Entitlement to Medical Benefit in Kfetemity Cases 

An Insured Woman who is entitled to ctaihn Maternity Benefit is entitled to receive 
the same for all days on which she is on maternity leave. Hence, if such a case 
attends for treatment and exit card has been received, she may be asked to get 
a certificate fro IT) L.O.(E SIC-50) of being currently in receipt of Maternity Benefit. 
Ireatment vvili be given so long as she is in receipt of Maternihy Benefit 

^d) Entitlement to Medical Beticfit lit ESB Cases < 

In case of an IP suffering frem a disease covered for ESB,IP & his family are 
entitled to medical benefit irrespective of the exit list till the end of ESB period 
i.e,, date mentioned in ESIC-48 issued ftbrn R.O./L.O.(para R8.8 of Locai Office 
Manual, third edition}. 
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ANNEXURE-2.1 

EMPLOYEES' STATE INSURANCE CORPORATION 

TEMPORARY IDENTIFtCAl ION CERTIFICATE 
(VALID FOR 3 MONTHS FROM THE DATE OF APPOINTMENT) 

Insurance No. 


Name of the Insured Person.;..i.sex..age... 

Name, Address & Code No. of the employer... 


Local Office. 

Dispensary. 

Date of Appointment.;. 

Particulars of members of family:- 


SI. No. 

Name 

Date of Birth 

Relationship with the 
insured Person 

Whether residing 
with him/her or f}ot 







Issuing Authority Signature or thumb Inrspfxsssion 

of the insured Pe rson- • _ 

(Note: According to Section 2, clause (11) of the.Employees’ State Insurance Act, 1348 
"family'’ tineans-ail dr any of the following relatives of an Ihsuted Person, namely, (i) a spouse; 
(it) A minor legitimate or adopted child dependant upon the iP;- (iii) a child who is wholly 
dependent on the earning of the IP and who is—(a) receiving education, till he or she 
attains the age of 21 years, (b) an unmarried daughter; (iv) a child who is infirm by reason 
of any physical or mental abnormality or injury and is wholly dependent on the earnings of 
the IR so long as the infirmity continues; (v) dependent parents.] 
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ANNEXURE - 
.FORM - 4 

EMPLOYEES^ STATE INSURANCE CORPORATION 

Regulation 17 & 95 A 

IDENTITY CARD (combinecf) 

(NOT TRANSFERABLE) 


Insurance No.;. (FRONTSIDE) 


Name. 

Sex. 

Identification marks 

Son/daughter/wife of.... 


Year of Birth... 

Photograph of the Insured Person 

Address. 

Dispensary... 

Empfoyiment changes i 

Local Office.. 

Date Code No. Date Code No 

Prepared by .. 


Signature or thutnb-irfipression 


of the employee 



PART ICULARS OF MEMBERS OF FAMILY (BACK SIDE} 


■S/. Afo. 

Name 

• Dsr& of Bfrth ■ 

.'-?e/af/onsf)/jO mth th& 
fnsurec/ P&rson 

Whether resid/ng 
iiv/th hrm/her or not 

1 





2 



- 


3 

. 


■ , ■■ 



Signature or thumb-impression 
of the insured person. 


Prepared by. 
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ANNEXURE - 2.3 

ESiC-ivTed,1 

EMPLOYEES'STATE INSURANCE CORPORATION 
MEDICAL RECORD ENVELOPE 

(FRONTSIDE) 


Insurance N<x 
Sex> Marital Status 


Employer's Code iSfa 


Name of IP 


. Year of BirflV 
Date of entry 


Name of • 
Father/Husband 


Local OHioe 


Present Address 


Dispensary/ 
Panel Doctors 


Identification 
Mark of IP 


Subsequent Address/es 



CHANGES 

Occupations 

DISPENSARY 


LOCAL OFFICE 


Date O'f Exit/'Death. 

Date/reason for re-entry.. 
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ANKEXURE- 2.4 
ESIC' 86 

EMPLOYEES’ STATE INSURANCE CORPORATION 

CERTiFlCATE OF EMPLOYMENT 

Cf3rii[i(?cl that the person whose particulars are given below has been in our employment since 
...and that 

ne!ttier a Temporary Ident i fication Cettifica t e nor a Regular identi t y Card has been issued to him/h er 
s o far • , • ■ 

* A Temporary Identification Certificate v^as issued it is reported to have been iost/destroyed. 

HaiTie 
Age 

FathenTHusband’s Name 
Residential Address 

Name of Department 

Ref, to return of De cl aration Form 
Instalment No. Serial No. 

insurance No. if allotted 


Signature of IP 

Dateofissusof Signature of Ernpldysr/Authorised 

Certificate person 

Rubber stamp containing Name and • 
Code No. of employer, 

Irrcas e the i nsur ed Person is discharped, t h e date of discharge... 

* Please strike out whichever is not applicable. 

*■* Applicable or^iy to cases where the Certificate is issued in iieu of Temporary Mentiteation 
Certificate having been.iost or destroyed 

Note: Valid for three months from date of employment or till issue of permanent identity'card whichever 
is earlier. 


Local Office 
opted." 

** Dispensary/Insurance 
Medical Practitioner, if 
any opted. 










I^L^i Manufil 


- 2A 
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ft sfnce' 

0 him/her 
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ANN£iXUFtE - 2.5 
ES!C - 53 

EMPLOYEES’ STATE INSURANCE CORPORATION 

APPLrCAnON FOR CHANGE IN PARTiCULARS OF INSURED PERSONS 

JnsuranceNo....J....,\i.Employer'sCodeNo... V . 

Name of the Insured person.:....• 

Address...,..;,.,. 

To ' 

The Regional Director/ Direclor/IMO/IM P/Local Ofitce Manager, ESI CorporatiorVESI'Scheme. 
Sir, 

I request you to please change rhy allotitient as follows and/or carry out.the following changes 
in my records. 

^ 1. From Local Office...;.;....to Local Office.'... 

2. From Dispensary....-.to Dispensary.:.'.;. 

*3' From...,.to.!.•..;..;. 

.4. :Reasonsfor'change....•.. 

Relevant documents are enclosed herewith. 

Yoursfaithfully,- 

Signaitire/L.T! of Insured Person 

AnyotherchangGe,g.,emplpyefnams,iPaname, 
age and address. 

No.;...' 

Forwarded to the Manager, Itocaf Office/IMO/Director for necessary action. The change as applied 
has been duly carried out In oUr records and we have no objection for the change. 

Signature and Code No. of the ' / . 

Empioyer/LOM/Director-IMO , • • ' 
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ANNEXURE ■ 2.6 
ES1C ■ 54 


Insiirance No. 


Employer Code No. 


Dear Sir, 


Wtli referei^ce' to your application dated.for change In allotment and/or the record, 

I have to inform ^'ou that your allotment and/or record have been changed as under;- 


FrOm Local Office. 


.to Local Office 


From Dispensary 


From. 


, to Dispensary 


to. 


Any other change 


Copy fontip-arded to 

1, The. Manager..,. 


2. The Manager. 


' ' Yours faithfully> 

for REGIONAL. D1 BE CTOR/LO M/DI RECTO R/1 MO 


Local Office fnow) for information 
.; Local Office (old) with the request that the documents 


of the insured person may tae transferred immediately to the New Local Office. 

I MO In-charge.ESI Dispensary (new) for information. 

IMO livcbarge.•.ESI. i!;)!d) wllh the r^uo.st that the record of the insured 

person may be transferred immediately to his now Dispensary'. 


Diroctor, ESI 3. 


for information. 


M/s ..•. Code No . with 

reference to their letter No.dated.with the request 

that if necessary,• their records may be changed accordingly. 

Regional Office.;.for necessary .action. 


for REGIONAL DIRECTOH/LOWDlRECTOR/lMO' 
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t.ecord. 


faithfully, 
T ?,/|MO 


cunients 


insured 


ANNEXUnE^2.7 

ESlC-105 

EMPLOYEES’STATEINSURANCE CORPORATION 

CEflTIFfCATE OF EhTTITLEMENT 

(VALID FOR MAXIMUM PERIOD OF THREE MONTHS ONLY) 

Name and address of the employer. 

.....Employer Code No... 

Cerlifiedthat Shri.S/o..,..... 

Insurance No ......is In our employment and contribution are being 

paid in rospect of him. He is proceeding to.;... 

On ‘■authorised feave/tomporary duty for the period fro in,,..-,...lo.. 

. Signature..i.■. 

Designation.'. 

(On reverse) 

ESIC-Med.fD , 

APPLICATION FOR MEDJCALTREATMENT AS TEMPORARY resident 

>.;.....S/d/o... 

Insurance No.Employee of.:... 

....(place) on *authorlsecf leave/temporary duty, hereby apply 


having cx>me to. 

for acceptance by.... 


(IMP/Dispertsary) 

, I propose, to stay here from , 


to..,, 


. .with 

: request 


UViMO 


Date. 

1 accept this person 
on my list 


Signature of Doctor 
Date: 


Delete whichever not applicable 


EiO 




ijgnature ci thumb impression 
ofthoinsuredperscn 


Code No/Stamp of,. 


Dispensary 
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ANNEXUnE - Z.B 

ESIC'37 

EMPLOYEES* STATE INSURANCE CORPORATION 
Certificate of Re-employmenVContlnuing employment 


( To be issued only if condition (i) or (ii) below are satisfied ) 
Name and address of the employer.•... 



(i) has continued to be in employment/has been taken or re-taken in employment and has paid/ 

payable one or rhore contributions in the current contribution period which began 
on. 

(ii) has paid contribution for not lees than half the number of days in the preceding contribution 

period which ended on... 

Date: 

Signature and Designation 

NOTE:- This certificate is valid tor nine mont h s from the date indicate d .u pder fit or flit abo yg. 


(0(1 Reverse) 

ESlC-Med,7A 

APPl ECATiON FOR ACCEPTANCE FOR lifiEDSCALTREATMEWT 




Inst 

Cc 

da'' 


Con 

erif. 

I 9’ 
und' 


■A 


The 

frc 


pQ"’ 

ac\>i 


With reference to certificate of employment on the reverse, I apply for acceptance b/ 
Dr.... v/ith whom I was already registered. 

Date: 

Sign ature or Thu m b i mpress i o n of th e ins ured pe rson 
1 accept the person whose particulars are given on reverse on my list. 


Date,,,,'. 


34 


Sigi 

Di 

Tfi'' 

be-- 

cm} 

Dat 


Signature and Code No. 
of the Doctor. 























i JfinuaF 
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35 paid/ 
‘ egan 


L^ution 


de No.. 
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ANNEXURE - 2.9 
ESiC-166 

DECLARATJON OF CONTINUOUS EWIPLOYMENT/RE'EMPLGYMENT 

( VALID UPTO THREE MONTHS ONLY') 


Insurance Number.Employee of Mfe.;. 

Code No.do hereby solemnly declare this...... 

day of.;.19, that I have been in ’'continuous employmenVne-employed with M/s 

...(Name of employer) ** since. 

(Date) 


Contribution's are being paid in respect of me regularly as required under the law and hence I am 
. entitJed to Medical Benefit, 

I also understand that in CEise my deciaration is found to be false, I shall be Jiable to prosecution 
under Section 84' of the ESI Act. 1948. 

Signatureofthelrisuredperson 

Address 

* Score out which is not applicable, 

. If the exact date is not known 
give month and year. 

The above insured person has declared in ESiC-i66 enabling himseJf/herself to take medical care 
from.to. 

Forwarded to the Regional Director.for necessary 

action. 

Signature of !MO/IMP/LOM 

(SEAL or STAMP) 


Date.:.•. .... ' ESIG-166A 

The injured Person Shri...Jns. No. employee of M/s 

..Code No...:.has been allov/ed to take iVredfoai 

benefit upto ...on the basis of declaration that he is re-employ ed/in continuous 

employment with the above-menttoned employer. 

Date: - Signature of IMO/IMP/LOM 

(Seat and Stamp) 




































E.S.I. li/TedlcaJ ManuaJ 



MEDICAL BENEFIT 


3.1 Medical Benefit under The ESi Scheme 

The Act provides for reasonable medical care in the form of medical treatment and 
attendance to IPs and ttieir families in respect of medical, surgical and obstetric 
treatment under section 58 of the Act. 

3.2 Sysiem of Treatment 

. GeneraJiy, the allopathic system of medicine is used for providing Medical Benefit. 
However, where a substantial number of workers demand treatment by Indian system 
of medicine and Homoeopathy (ISM & H) ottier than Allopathy and where the State 
■ Government has recognised the qualifications In such system, treatment facilities 
may be provided under the ISM & H as well. The various ISM &H systems of 
treatment in vogue are: Ayurvedic, Unani, Sidha, Yoga therapy and Homoeopathy, 

Certificates requfred for the purpose of Cash Benefits in respact of persons treated 
by fSM &H should be issued by IMG /IMP having recognised qualifications in such 
sysiem and duly appointed by the State Government. The issue of certificates under 
ISM &H is pcssibie only where dispensaries msysfems other than aiJopathic medicine 
are- functioning independently with IPs and their family units attached to them and 
not ftifictionirig merely as referral units. In places Where ISM' &H units function only 
as referral centres, .ce.dificates will have to be issued by the Altopathic dispensary to 
which the -1.^* is attached. 

3.3 Scalts of Medical Benefit 

The scale of Medical Benefit under section 57 of Act to be provided to the IPs and 
members of their families is to be pxesoribed by State Gcvorrmo-nt in oori^uitaiion 
with.the Corporation under Section 58(1 & 3) of Act under State Medical Benefit 
Rules, An IP and/or a member of his family does not have the right to claim Medical 
Services over and above those which have been so prescribed. The beneficiaries 
are entitled to reasonable medical, surgical and obstetric treatment; 

-— -— -- CE]- 











(a) To Insured Persons:- iPs are entitled to avail treatment in ESI Dispensary/ 
Hospital/Diagnostic Centre and recognised institutions, to which he Is attached 
such as> 


• Outpatient treatment 

• Domiciliarytreatmentbyvisitsattheirresidences. 

• Specialists Consultation. 

• In-patient treatment (Hospitalisation) 

• Free supply of drugs dressings and artificial limbs, aids and appliances. 

• Imaging and laboratory services. ' 

• Integrated family welfare, immunisation and MCH Programme and other 
national health programme etc. 

• ■ A m bul ance se rv i ce o r re-i m bu rs e me nt of co nveyance ch arges for going to 

hospitals, diagnostic centres etc. 

• Medical Certification and • 

• Special provisions. 

(b) To Family Members br Insured Persons:-. While In all impfemented areas, IPs 
are entitled to medtcal care as detailed above, members of a family of an IP are 
entitled to one or other of the following scales of Medical Bsnefits:- 

i) ‘^FULC Medical Care i.e., ail facilities as for IPs including hospitalisation. 

(j) "EXPANDED” Medical Care I.e., al! facilities as for IPs except hospitalisation. 
A smalf number of IPs in the States of Gujarat and Bihar fail under this 
category. 


The Corporation aims .at providing uniform scale of Medical Care to the Family 
members in at] impiemented areas as the rates of the contribution paid by the 
'em ployees andlheemployersare'thesamethroughoutthecountry, 








spensary/ I 3.4 “Family” has been defined in Section 2(11) of the Act Family for the 
i attached I purpose of Med I qai Benefit means 


f. a spouse; 


nuances. 

and other 

7 

i going to 

■E 

■b 

teas, fPs 
' ■' [P are 

fixation. 


ti. a dependent minor child {upto the age of 18 years), . . 

iii. a wholly dependent son, who is receiving, education, upto age 21 years; 

iv. Subject to being wholly dependent, • ' • 

a) an unmarried daughter irrespective of her age; and 

b) a child who is infirnn by reason of any physical or mental abnormality or 
Injury and is wholly dependant on the earnings of the Insured Person, so 
long as the infirmity continues; 

V. dependant parents (no income limit has beer prescribed far determining the 
parents as dependants. The iP’s-declaration is sufficient for the purpose). 

The family EXCLUDES the following;- 

a) Married daughter even if minor; 

. b) Minor brothers and sisters even if dependent 

c) Parents who are not dependent, 

d) Grand chiidifon, everr if dependent. 


.'■"sation. b) Methernn-iaw and father-in’I aw of an Insured woman even if dependent., 

nder this 

3.5 MtsdlcaS Ssnefil to Fieiifeu hii)ur«$u rersutib and Permanently Disabled 
j Insured Persons 

3 Family 

■ by the / On payment of Rs;10/- RM. in lump sum for one year in advance, Medical Benefit 

I can be provided (under sub section(3) of Section 56 of the Act) to: 
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An Insured Person and his or her spouse who leaves insurable employmenl on 
attaining the age of superannuation after being insured for not less than five 
' years, till the period for which contribution is paid 


ii. An insured Person'and his/her spouse who ceases to be in insurable 
employment ori account of permanent disabtement due to employment injury 
shall be entitled to medical benefit, 

3.G Administratioii of Medical Benefit in a State 


The administration of Medical Benefit under the ESI Scheme is the statutory 
responsibility of the State Government except in the Union Territory of Delhi where 
the ESiC hastaken over direct responsibility to administer the same with effect from 
1,4.1962. The CGrpdfation has also taken the responsibility of directly administering 
the existing’Occupational ..Disease Centres at Delhi, Mumbai, Calcutta, Chennai 
and Nagda as well as the'Scheme in the Industrial pocket of Uttar Pradesh i.e., 
Noida and Greater Nofda: 

3.7 Expenditure on Medical Care-Ceiling and Sharing 

I 

The total expenditure incurred in administering the Medical Benefit in each State is 
shared by the respective State Government and the Corporation in the agreed ratio. 
For the purpose of sharing the expenditure, Corporation has with effect from 1'' 
April, 1970 prescribed the maximum per capita ceiling on total expendftuis on Medical 
Benefit, The ceiling has been periodically revised upwards and the^irrent ceiling 
w.e.f. 1,4.1999 i^Rs. GOO/’ per insured person family unit per annum. . 


Sharing of Expenditure on Mc-dical Care within the celling 


i, For Tuil Medical Care” 

Rs.6C0/- per IP Family Unit per annum. 

Out of this- 

(a) Rs17C/' is earmarked exclusively 
for drugs and dressings, 

(b) Rs.50/” towards reimbursement of super 
speciality / speciality treatment, where 
sucfi arrangement does not exist and 

(c) Rs,20/- tor annual, maintenance 
contracts/repairs of medical equipment. 

ii. Fo r “ Expan d ed" M ed tea! Ca re 

Rs.85/- per IP Family Unit per annum 

-^-1 

.40 1 -^i^- 
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Expenditure on Medical Care-outsIde the celling 

Expenditure on items given below is shared between the ESIC and. State- 
Governments outside the ceifing on medical care. Maximum limit on these items 
are also p/escribed which are revised from tirnetotime. The items and the expenditure 
limit as on date are as ijnder> 

(a) Initial Equipments 

a) For New ESI Hospitals (w.e.f, 1.1.1998) 

* Upto60beds — Rs.60/-lakhs 

* 5lto 100 beds ^ Rs.a5/-fakhs 

* more than 100 beds — the expenditure limit will be determined 

on the basis of availability of specialities in the- proposal and justifications 
provided 

b) For ESI Dispensary 

At the time of opening a new dispensary the non-recurring cost of initial 
• equipments, appliances and furniture will be provided from the shareable 
.-pool outside the ceiling, according to norms given below:- 

2 doctor dispensary Rs.1.50 lakhs 

3 doctor dispensary : Rs.1.7b lakhs 

4 doctor dispensary • Ra 2.00 lakhs 

5 doctor dispensary . ; Rs.2.00 lakhs 

c) For Specialist Centre/Diagnostic: Centre 

The limit is decided on the basis of availability of specialities. 
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cf) InitJaf equipment for Annexea/detentron wands 


The limit on ^penditure for purchase of initial equipments in annexes 
detention wards/ordinary wards, attached to the dispensaries is Rs.25,000/- 
perbed. 

(b) Subsequent Purchase/Repfaccment of costfy Equipments 

The expenditure on purchase of addrtionai equipments and replacement of 
equipments costing more than Rs.25,OOOA in already commissioned ESI 
Hospital under special circumstances, or addition of new department or 
equipment as per norms/requiremerrt, limited to Rs.10 iakhs at a time may be 
incurr^ in cohsuitation with the Corporation. 

The proposai should be sent through State Government to ESIC in the 
prescribed proforma quoting reference of riorms and giving full Justification. 

The sanction shall be given keeping in view ESI norms, occupancy of beds, 
disease profile, availabifity of specialists and utilisation of the existing facilities/ 
arrangement. The expenditure shall be shared In the agreed proportion outside 
the ceifing. 

(c) Expenditure on Purdhese of Vehicfes 

The expenditure oh purcfiase of new Arhbulance, Mobile Dispensary Van, 
Vehicle or the jieplacemenl of any such vehicle Is to be made in consultation 
with the Corporation from shareable pool outside the celling, 

(d) Expenditure on Nurses Training School 

Betting up of Nurses Training Schoois under the Scheme Is to be cu(x>uraged, 
where there is a provision of adequate personnei and spai'^e. The non retxirnng 
and recurring expenditure on tliese schools is to be bprne from ti?e ohareabie 
pixjl outside the ceiling on .'hedtcal care. 

3.9 Expenditure on fVledicgal Care^Fufly borne by the Corporation 

(a) Expondftirre on Extension of Scheme 


The Corporation at its meeting held on 19.12.1989 decided that w.e.f, 1.4.1990, 



• 
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totalexpenditureihcurredonmedicaicarein respect ofextepsionofESIScheme 
to new geographic areas shall be borne entirely by the ESI Corporation for an 
initial period of three years within the prescribed ceiling subject to the condition 
that a separate account of the expenditure is rnaintained. On expiry of three- 
years the expenditure would be shared in the usual ratio. 

(b) Expenditure on Construction 

Hospitals/Dfspensaries/Djagnosttc Centre/ODCs/Annexes/Detention Wards are 
constructed at the sole cost of the Corporation as per norms laid down from 
■ lime to time. 

3.10 Out Patient Medical Care through Dispensaries 

Out patient Medical Care is mainly provided through either Service System I.e., 

- Dispensaries administered and staffed by the respective State Governments or by 
Panel System i.e., by Private Medical Practitioners working for the ESI Scheme i.e,, 
IMP Clinics or through employers facility utilisation Dispensary. Panel system has 
been described in Chapter IV. 

(a) Full Time ESI Dispensaries 

Guidelines for opening ESI Dispensarias:- 

i) Generally a two doctor dispensary should be opened for 3,Ci00 IP Family 
Units, 3 Doctor Dispensary for 5,000 IP Family Units and 5 Doctor 
liispensary for 10,000 IP Family Units and norms for the staff are given at 
the end of these guidelines. In case a dispensary is providing services to 
P6,000-30,000 insured Persons within a radius of 7-8 kilometres, then a 
new dispensary may not be set up till the nirmber of IP coverage exceeds 
30000. Normaisenyidescanbeprovidedthroughupgradationoftheexist!ng 
dispensary and provision of additional staff as per workload. Keeping this 
in view, the reorganisation of disper^saries should be done. 

ii) in areas having a population of less than 3000 IP family Units. OPD services 
riiay be provided through mobile di3pensaries/1MP(Panel System). 

iii) Dispensaries should preferably function for twelve hours in two shifts, 

• depending on locaif requirements. 

-J-□□-^- 
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iv) Singfe/broken shi1t dispensaries should have a rnintmum of Ivaj doctors. 


v) Double shift dispensaries should have a minimum of five doctors. 

vi) Regular efvaluation should be don© as per workload. 

I 

vii) ■ At the time of tnitiai impiementation of the scheme in any area, the Medical 

Officers and other Staff may be provided on the basis of th© number of 
em ploye esattached/likelytobe attach edtoaparticulardlspensary. 

viii) After the scheme has been in operation for a period of one year or more 
.and in case augmentation of staff is required, the strength of Medical 
Officers or other staff may be revised on the basis of workioad The yardstick 
for this purpose should be 6Q cases on an average per doctor per day in 
the ratio of 20 new and 40 old cases. 

lx) Erne rgency service may be made aval labi 0 at some dispensaries depend i ng 
on the requirements after norrhal working hours of th© dispensary, by 
providing an additional Medical Officer, one PharmacisVStaff Nurse and 
one Class IV employee for such a dispensary. 


NORMS FOR STAFF IN ESI DISPENSARIES. 


Designation 

(2 Doctor DIsp.) 
(SQQa-SOGOiP) 

<3 Dccstor Disp.) 
(5000~10000 IP) 

(5 Doctor Diop,) 
(10000 Sc above 
!P Family Units) 

Medical Officer 


3 

5 

UDC Cashier 
. 

1 . 

1 

1 

LI DC 

1 

1 . 

1 

LOG 

1 

'1 

3 

LHV/AN M/Staff Nurse 

2 

.2 

. 4 

Lab Technician 

One for 25 to 30 teste per day if a Lab, Is provided. 

Dresser 

1 

2 • ■ • 

2 

Record Sorter 

1 

2 

2 

Peons 

• 3 

. 5 • 

5 
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Note: (a) Sweeping and Security may be given on contractual basis.- 

(b) Part Time staff like gardener, water carrier, sweepers etc. may be employed as 
per requiremGnt(when regular staff is not avaitole). 

(b) Mobile Dispensaries 

In areas where there are small pockets-Of IPs scattered over a wide area, 
medical services can bo provided through mobile dispensaries halting at different 
centres on fixed-days and hours. Following is the yard stick of staff for mobile 
dispensary. 

Medical Officer 1 

Pharmacist 1 

ANM 1 • ■ 

Driver ' 1 ' 

. Stretcher Bearer - 1 

3.11 Arrangement with State GovtsAocal Bodies 

Wherever the residential concentration of IPs in a particular area is not sufficient to 
justify the establishment of a full time mini dispensary, medical arrangements may 
be provided by attaching IPs and.their families (where the Scheme is extended to 
families) to any existing Government or Local Body Dispensary. Staff of such 
• dispensaries is paid an afiowance at the rates prescribed' by the Corporation. 

The number of IPs for the purpose of remuneration should be determined as on tho 
first day of each quarter and the payment made quarterly. Mo separate domiciliary 
visit allowance over and above the scale of remuneration is admissible. 

These Dispensaries will supply ordinary medicines to patients from-their stock. Tho 
State/Local Body may be reimbursed at the rate of Rs.3/- per IP .Family Unit per 
annum to meet the cost of such ordinary medicines.- The maintenance of separate 
accountsofmedicinesisnotrequired.ExpenditureonSpecialn[iedicine's/medicine's 
prescribed by Specialist’s is Reimbursed separately by Director, E.S.I. Scheme. 


45 
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3.12 Arrangement with Employers' Utilisation Dispensaries 

Wherever the State Governrrrent considers ah existing employers’dispensary suitable 
for providing Medical Care to IPs and their families, Government may enter into 
cohlract with employer for utilising his dispensary/hospitat for.providing Medical. 
Benefit to beneficiaries. Ihe standard of equipment and treatment provided at the 
dispensary shall be as normally provided by the State Government, to the 
beneficiaries under E.S.r, Scheme at the E,S.I. Dispensaries or at Clinics of IMPs. 
The Employer IS paid capitation fee at the rate prescribed by ESIG from time to time 
which at present is Rs.60/- per IP family Unit. In addition, employer is paid Bs.25/ 
T per IP family unit per annum for supplying special medicines.. 

The Corporation has prescribed model terms and conditions for the utilisation of 
these dispensaries and a mode! agreement that has to be signed by the employers. 

3.13 Domiciliary Treatment 

An Insured Person and his family members are entitled to free medical attendance 
by I MO/1 MP at their residence when the condition of the patient is such that he/she 
cannot reasonably be expected to attend the dispensary/clinic. 

Conveyance allowance for Domiciliary visit 

i) ■ For the domiciliary visit, the lMO's are paid conveyance allowance. The quantum 

of this allowance is decided by the State Government in consultation with the 
Cerporafiort. 

ii) The IMPS are not paid any domicilian/ conveyance altowance. In their case, it 
is included in the capitation fee upto a distance of 5 km. between the Clinic of 
IMP and IP's residence. 

The IMOs/IMPs are required to maintain record cf domiciliary visits in a register 
month-wise. The columns in this register are given under the Chapter “Sickness 
Absenteeism and Recording”. 

3.14 Specialists Gorisultatiori 

The standard of Medical Care under the E.S.I. EJeheme provides tor specialist 
consultation to !P in all cases and to members of their families in areas with 
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'‘Expanded” and “FuFr Medical Care. Arrangements for specialist consultation 
may be provided at SpecfaifsVDragnostic Centres, E.S.I. Hospitals or at such other 
institutions by appointing Specialists/Super Specialists on fufl time/parMime basis 
where suitable arrangements exist. Such consultation is provided in the following 
special rties:* 


1. General Medicine 

2. General Surgery 

3. Pulmonary Medicine (tuberculosis and Chest Diseases) 

4. Obstetrics and Gynaecology 

5. Pathology 

6. Paediatrics 

7. Eye 

S. Ear, Nose and Throat Diseases 

9. Skin and STD 

10. Radiology 

11. Orthopaedics 

12. Rehabilitation ServlC 0 s(Physfotherapy and Occupational Therapy) 

13. Dental 

14. Psychiatry 

15. Critical Care Services 

16. Cardiology 

17. Neurology 

18. Urology and Nephmiogy 
1&. Gas^tro-enterology 





20. Endocrinology 


21. Oncology 

22. Burns and Plastic Surgery 

23. Cardio Thoracic Surgery 

24. Neurosurgery 

25. Occupational Medicine 
26: Laboratory Services 

27. Blood Transfusion Services • 

28. Haemaloiogical Services 

29. Anaesthesiology 

It may not be.necessary to appoint specia]ls^s in ail speciafities at aii centres. However, 
specialists in the first 13 specialities mentioned above may be made available in 
• each diagnostic Centre and emergency centres as far as possible. The other 
specialities may be provided as per disease profile of the area/as per requirement 
. by creating.facilities of tie up arrangement. 

3.13 Hospitai/Specidlists.' Centres 

Nbrnisfdr the.staff tor the Hospital^Spebiafist Centred have be eh; prescribed by the 
■ 'Corporation. ^ ' 

3116 Management of occupalibnaf diseases Irt lESf Sohorao 

Dccupat iqhaf d iseases u nder the E S | Scheme are. treated as Et^ioyrnent I nj u ri es. 

. QcevipatlQnal h.eafth hazards cdn- be of tv^o main .types -.that with, acute, onset, 

• synonymous with acute poisoning, induced by large db^s of a tactic substance in 
ah"jnduslfiai environmerit'(short-term, high dose) and-the other, of chronic onset, 
which; is. the -resuit .of repeated .of. contihddiis • exposure of smat! doses of. the 
••• • ■ substehoes (Idri 9 'term> Idw.dpsej',. 
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Diagnosis of these hazards do pose probiems because of unsuspected nature of 
the manifestatiOD and lack of awareness about the health risks among the workers 
as weil as the doctors. Early detection and diagnosis of chronic poisonings are a 
great chaflenge for heaith functionaries. The diagnosis of an occupationai disease 
is of paramount importance as far as the benefits under the ESI Sbheme are 
concerned. 

incidence of occupationai disease reported under ESI Scheme has been insignificant 
ttiough it remains a fact Uiat farge number of cases do not see the iight of the day. 
The process of identificatiori of an occupationai disease starts when the worker 
reports to the ESI dispensary or hospital and the medical officer suspects that the 
diseaseisreIatedtothe6ccupatiort.Lislofindustriesinvojvinghazardousprocesses 
IS given in Annexure 6.15 and an alphabetical list of industries possibly causing 
oocupationaf disease is given in annexure 6,16. 

Because of the multi-system affection by the occupational hazards, the diagnosis of 
many of the diseases depends on the availability of facilities in the form of expert 
personnel and specialised equipments. As health care of the worker forms an integral 
part of the Medical Benefit of the Scheme, the Corporation has so far set up five 
oocupational disease centres at four Metropolitan Cities of the country in the existing 
ESi Hospitals ar>d one at Nagdei in M.P. their location is as under 

, Deihl - For Insured Persons of Northern States of India. 

Ptine - O D C being set up 

Madras,, - For Insured Persons of Southern States. 

I , ■ 

Calcutta - For Insured Persons of Eastern States. 

Nagda - For Insured Persons of Madhya Pradesh 

To further the knowledge of Medical Officers on important features of various 
occupational diseases, the Corporation has brought out a booklet containing “Brief 
notes on Occupational D]seases’^ 

3,17 Remuneration to .the Specialists 

(a) Full Time Specialists:- The remuneration of full time specialists should be in 
accordance with the pay scales and allowance paid by each State Government. 

I 

^- — ra ———— 
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(fa)- The rsmuneratlon of part-time specialisVsuper specialist is prescribed by the 
' Corporation which is'revised from time to time. The remuneration w.e f. 1.3.99 
• is as follows:- 


•. i)' Part-Time Specialist 

• Rs.1,600/- per month for one session of 2 hour duration jn a Week, 

• Rs.800/- per month for every additional session in a week, limited to 
Rs.8000/- per month, 

• Rs.2000/- per month wiii be payable in addition to the Part-Time 
Specialists who will be required to attend the call duty In concerned 
speciality. 

ii) Part-Time Super Specialists 

• Rs.2,000/- per month for one session of 2 hours duration in a week. 

• Bs. 1,500/- per month for every additional session in a week, limited to 
' maximum of Rs.12,000/-per month; 

Insmaflercentresandlnperipheraltownswherespeciali&tsarenotavailabieiocaily 
and they are to be engaged from the nearby areas' and are required to travel long 
distances,additioria!co n vey ancs chargesccuidbesanctionedtothemasperruies 
and merit. 

The expendifore on Part Time Specialists/Super Specialsts would be shared between 
the Corporation and the State Gov?, in the agreed ratio of 7:1 within the coiling orr 
the expenditure of medical care. 

3,13 fn"Patienltrea1fner«t(Hosp1tailssiion) 

Under the E.S.I. Scheme, IPs in all areas and their family niembers in-areas vs/ith 
Tuil" medical cars facility are entitled to hospitatisation, 

in-patient treatment is provided at hospitals constructed by E.S, l.'C or by reservatiorr 
of beds in the hospitals owned by the State Government, local Fund Organisation or 
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Private Bodies or by oonstrjcting annexes to such institutions. The E.S.l. Scheme 
pays for these beds on the basis of occupied bed days. The Corporation has framed 
standard plans for construction of different sizes of hospitals/annexes mainly with a 
vie'Af to achieving unifornnity and standardisation all dyer the country. 

The Corporation has also laid down norms for equipment and staff for hospitals of 
different bed strengths. 

Diet For In-Patients 


The Corporation has laid down the scale of diet in terms of ingredients and not in 
terms of their price. This scale is applicabls in all E.S.l. Hospitals for patients who 
are not on therapeutic modified diet. The prescribed diet is given below 


Diet Sfhould ftrowde the toliowing: 

Vegewrtsin Diet 

Non-vegetBiian Diet 

Calories 

2500 

2500 , 

Proteins 

75 gms. 

80 gms 

Fats 

60 gms. 

70 gms. 

Carbohydrates 

420 gms. 

360 gms. 


General Diet for Adulta 


f fte norma! or regular diete are used for patients whose illness does not warrant 
any spseific dietary modifications. 



Reduced activity on Hospital admission rather 1 owners the caloric need but other | 
nutrient need may be accelerated by the demands of illness and convalescence. ^ 


Goneraf Diet 

Sample Merja 

Food items 

AmoLfnt (Gms) 

Breakfast 

■ 

Tea 

150 m!(1 cup) 

Cereaks & Millets 

350 

Milk 

500 ml 

Pulses & legumes 

50 

Bread 

60 gm5(2 slices) 

Green leafy vegetables 

200 

Butler 

10 gms. • 

Other Vegetables 

200 . 

Sugar 

50 gms. 
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Fruit(Seasonal) ' .. • 

100 


Egg/Paneer 

Two/60 gms. 

Milk 

500 ml 


Chapati/ 

Rice 

4/100gms • 

Egg/Paneer 

70/50 gms 


Dai 

25 gms 

Fats and Oil 

30 gms 


Vegetables 

200 gms 

Sugar 

20-3tr-50 gms 


Curd 

ICO gms 

Salt (Iodised) 

10 

Lunch 

Cooking 

FaVOii 

25 gms 

Tea/Coffee 

7/15 


Fruit 

(seasonal) 

100 gms 

One portion 

Condiments 

! 

i 

5 

- 1 

1 

Tea • 

Sugar 

150 ml (1 cup) 

15 gms 

Approximate Nutritive Value 

r . ■ 


Chapati/ 

Rice 

4/100 gms 

Calories 

2500 


Dal 

25 gms 

Protein 

86 gms 

Dinner 

Vegetables 

200 gms 

Fat • . 

71 gms 


Curd 

100 gms 

Carbohydrate 

385 gms 


Cooking 

FaVOil 

to gms 


3,19 Drugs and Dmssih^s 


AH drugs and dressings (including vaccines and iiera) that may be considered 
necessary and genera!Sy in accordance with the E.S.LC drug lOrmulary are suppiied 
free of charge. There are two parts in E.SJ.C Drug Formulary, 19S3 as follows;- 

i) ParM:- List of medicines for emergency kit for (a) dispensary (b) hospital' 

ii) Part thr List of medicines-to be supplied by dispensaries in Service Areas or by 
approved chemists or depots on prescription in panel areas. 
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3.20 Artificial Limbs, Aids, and Appiiances 

insured Persons and their famriy members are'provided following artificiaf limbs, 
aids and appliances as part of medicai care under the E.S.I. Sc heme.:- 

1. Artificial limbs 

2. Hearing Aids 

3. Spectacles (Frame costing not more to liisured Persons only 

than Rs.lOO/-and replacement of 

frames not to be made earlier than 
5 years) 

4. Artificial Dentures, teeth . to Insured Persons only 

5. • Artificial Eye 

6. . Wigs (repiacerrient not earlier than 5 years) to female beneficiaries only 

7. Cardiac pacemaker 

8. Wheel Chair/tricycle 

9. Spinal supports (jackets, braces etc.) • 

10- Cervical collars 

11 . Walking callipers, surgical boots etc, 

12. Crutches 

13. Hip prosthesis, total hip 
• 14, intra ocular lens (iOL) 

15. .Any other aid or appliances prescribed by the specialist as part of treatment. 

The expenditure On artificial limbs, aids and appliances is met from the shareable 
pool of expenditure on medical care. 

3.21 imaging Services and Laboratory Investigations 

Imaging and investigations including CT Scan, MRI, Echocardiography and laboratory 
faciiities are provided free^of cost to IPs and their families at state level speciality 
hospitals or other institutions having tie up with E.S.I. Scheme. 












3.22 Inteyrated Family Welfare, Immunisation and Maternity Clilid Health 


Programme 

ESIC 15 implementingihe integrated Family Welfare, Immunisation and Maternity 
and Child Health Programme in the tornn of child survival and safe motherhood 
programme. Now, it has been expanded to cover reproductf^re health and Sexually 
Transmitted Diseases and is known as Reproductive and..Chi]d Health (RCH) 

. prpgramrrie. - . • 

The various services provided under the programme are iniihe v^^ith Government of. 
India's programme. The different formats/proforma tor anto-nata!, post natal, 
immunisation services etc., are same as adopted and circ.ulated by Government of 
: India frdm time to'time. 

At present the various services provided are as follows:- 

a) Family Welfare 

Insured persons and their spouses are provided facilities of Family Weifare viz. 
Vasectomy, Tubectomy operations, Iritraute'rlne device insertion, medical 
termination of pregnancy; supply of condoms, distribution of ora! pills etc. 

b) Immunisation'-Vaccination arid Preventive tnooulatidn 

Vaccination .and preventive inoculations are p.rpvidedTree of cost to l.Ps and 
t h e i r fe mi I se s as per n ational i rnm u ni sati on sched uJe. 

' c) Maternity Services ■ • • v - 

■ • Ante-Natal'Csirej-GoolineTrierit and Po^t Mataf Ca.i'e •• 

Ante-nataSandPost-natalcarGarsdconfinementsfacilitiesareprovidedfreetoinsured 
women and wives V''•''•'f''- '• 

Medidal Bohds-ot Rs.250A’peV-c0nfine'me.nt.f»payabie.twi;!enoonfln8mBnt.of Insured 
-^Worhefi of spdu&e^-of iP'oiGfeof^-a^'a pfecewhere facilities under the E.S.I,.Scheme 
are not availablfe.-'-‘ i "•■■ ■ ^••• 
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3.23 Ambulance Service or Reimbursement of Conveyance Charges 
a) Ambulance Services 

IPs and members of their families are entitEed to free arhbulanca service for 
visiting Specialist Centres, Hospitals etc. for Specialist consultation or admission 
or any investigation, provided that the patient is so ill that he/she is not able to 
travel by ordinary modes of conveyanoe. Necessity fortransport of sick persons 
by ambulance is to be strictly decided by I MO/IMP in accordance with the nature 
of disease and condition of the patient and whether or not transport by means 
.other than an ambufance wifi be in the interest of the health of the patient, For 
emergency, ambulance f>ervioes are provided round the clock. 

Ambulance vans are provided as per prescribed Norms by the Corporation. 

fn case of areas having lesser number of IPs, arrangements should be made 
with other Organisations fike District Hospitais, IVIunicip^ Hospitals and Red 
Cross Society etc, to hire their ambulance for ESI Patients. Contractual 
arrangements maybe imade with private parlies, in areas where own ambulance 
is not available and arrangement with, other organisations is not possible. 

(b) Reimbursement of Conveyance Charges 

In the absence of availability of an ambulance and where needed in an 
emergency, any other quick form of transport may be used and amount so 
spent subject to the maximum rate prescribed by the Government/Transport 
authority (both ways) is reimbursed to IPs. 

To avoid hardship to IP and his family Who have to go to any hospital or medical 
institution for admission, specialist ccnsuitaticn or investigation, but whose 
conciitioii is not such as to need an ambtJlance, provision has been made for 
the payment of conveyance charges, if hospital/medical institution to which ttie 
case is referred to, is at an out-station or is at a distance of more than 5 kms 
from the ESI Dispensary or the clinic of the panel doctor. The charges are 
restricted to actuaJ Ifnd class railway fare or co,st of a single seat in pubfic 
conveyance both ways whichever is feasible. 
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If ihe beneficiarv is ngi in a fit condition to travel without escort'for reasons to 
be recorded and so certified by IMO/IMP, the conveyance charges are also 
allowed for an escort. 


The IMO/IMP should keep a separate account of such payments in the prescribed 
Register and send a quarterly statement of this expenditure to the Director/AMO by 
the15''^cfthemonthfbllowingthequarterendinginMarch,June,Sepf.andDecember. 
The returns received from different areas in the State may be consolidated area- 
Wise by the Director/ AMO and quarterly statement sent to the Corporation, 

The expenditure on conveyance charges forms part of the Medical Care under the 
E.S.I, Scheme and hence shareable between the Corporation and the State 
Government in the usual ratio within prescribed ceiling. 

3.24 Hearse Van 

A dead body van/hearse van may be provided on contractual basis in each ES.L 
Hospital. 

SPECIAL PROVISIONS 

3.25 Super Speciality Treatment 

In case super-speciality/speciality treatment is not available in ESI Institutions like 
heart surgery neurosurgery, bone marrow transplantation, dialysis, cancer treatment, 
etc tie up arrangements can be made witii reputed hospitals possessing these 
facilities. The Corporation has decided to keep Rs.50/- per I.P family unit per annum 
out of the ceiling of Rs.600/- with Regional Offices as a corpus. This fund is to be 
uWl i sed tor i ssui ng advances/reimbursement for such treatments against the sanctio ns 
issued by the respective Di recto r^AMOs. 

3.26 Physical And Vocational Rehabilitation 


IPs who have permanent disablement of 40% or more due to Et and are below 45 
years of age, physical rehabilitation services and occupational, vocational 
rehabilitation services are rendered at designated centres. 










3.27 Grant of ex-gratEa payment 


In the event of death, marked disability, loss of limb, or part of limb of an insured 
person or family member due to adverse reaction of a drug/injection an ex-gratia 
payment of upto Rs.6,00t)/- may be made. 

3.28 Medical Certification 

IPs are issued medical certificates.for Sickness, Employmenl'injury and Maternity 
free of charge by IMOs/lMPs whenever abstention from Insurable employment and 
Issue of such certificates Is necessary. Death certificate is also issued. Family 
members are also issued certificates wherever required. ( Details about medical 
certification have been discussed in chapter on "Medical Certification’’}, 

3.29 Reimbursement to employers under Regulation 69 

Reimbursement of medical expenses for providing Emergency TreatmenVFirst aid 
to the Employer Is provided under Regulatto.n-69. 

Under Regulation 69, every employer has to arrange for First-aid Medical care and 
transport of accident cases tilt the injured IP is seen by the IMO/IMP and such 
employer Is entitled to reimbursement of expenses incurred in this regard uptp the 
rnaximum of scale prescribed from time to time. However, reimbursement is not 
..permissible, if the employer Is required to provide such medical aid free of charge 
under any other enactment. 

.i' . • . . 

The cost of provision of such emergency treatment would be reimbursed to the 
employer by the Director/AMO (ESI Scheme) of the respective State and, therefore, 
all claims duly supported by relevant receipts and vouchers should be sent to him 
for verification and payment. 

3.30 Reirnbiirsement of expenses incurrod In respect of medical treatment 
under regulation-SS A 

Regulation'96 A reads as follows:- Claims for reimbursement of expenses incurred 
in respect of medical treatment of IP and his family may be accepted in circuriistances 
and subject to such conditions as the Corporation may by general or special order 
specify. . ? • • 
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A. The foHowirtg conditfons have been laid down under this Regulation 

a. Full authority is vested with the State Government concerned to reimburse 

expenditure In respect of medical treatment of IP and his family. 

b; It may be left to the discretion of the State Government to decide the 
Authority within their machinery who will approve the expenditure ii^ 
question; and 

c. Time limit for submission of the claims for reimbursement is one year, 

B. The State Govern menthastokeepinviewthefollowirigpointswhileconsidering 
the cases of reimbursement of expenditure on Medical C^: 

i. Whether such facilities for which reimbursement is recommended are not 
available with the State; 

ii. Whether the hospital where the i P was sent or proposed to be sent waEs/is 
the nearest hospital having required facilities/services. 

C. A List of Types of cases for which reimbursement is permitted Is given below:- 

1. Reimbursement is permisabfe lr> case of failure of the mobile dispensary 
van due to technical defects or otherwise to adhere to its schedule timings 
or wh^e IP attached to such a dispensary sustained serious injuries or 
-suffered from fienous Illness duhr^g off hours of the dispensary, 

2. IPs and their family members had to resort to private treatment during the 
off hours of £Si dlspensafy/Fmergency Centre due to unavoidable 
ircum stances, 

3. Medicines prescribed by IMO/Specialist were out of stock in the ESI 
Dispensary/Approved Chemist thereby compelling the fPs to make 
purchases from the market. 

4. Medicines prescribed by Specialist and not provided by the IMO/iMP and 
where specia I i st conside red such facial Medicines absolutely necessary 
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for the treatment of the beneficiaries as no substitute medicine was 
considered equally efficacious whether as; an out patient or in patient. 

5. Special appliances prescribed by Specialist such as Spina)' supports, 
Cervical Collars, Walking Callipers, and Crutches, etc. if considered 
necessary as part of the ti eatmeht. 

6. Where an iMO/IMP failed 10 make dorhicifiary visit requested by an iP 
thereby compelling the IP to make private arrangement for treatment. 
Under the panel system such cost Is recoverable from the IMP if 
recommended after investigation by the Medical Service Committee. 

7. Serious cases of accident or illness admitted directly into recognised 
hospitals where owing to the clinical condition of the patient, being 
unconscious or othenivise, it was not possible to reveal his identity as an 
ESI patient and the hospital authorities recovered hospital expenses directly 
from the patient or the employer. 

3. Se rious cases of accide n Vi I fness where a be nef iciariea was admitted di rectly 

at a private hospital or in a non-recognised hospital where admission in a 
hospital recognised under the scheme would have seriously jeopardised 
his health like sudden heart attacks, fracture of the spine, cerebral 
haemorrhage, etc. 

9=,- Serious cases of accident and- illness admitted to recognised hospitals 
where all the reserved ESI beds were occupied. 

10. Montale as estfiat may have incurred expenditu re either as anoutpatient 
on specialised Therapy such as ECT etc. • 

11. in respect oi Specialised examination, laboratory test. X-ray, other imaging 
services etc., recommended by specialist, but where the IP either due to 
the break down in the machinery or where the nature of the examination of 
the Laboratory Tests was such that it was beyond the scope of the facilities 
available in the recognised iaboiatory/hospital. 


12. Expenditure incurred on investigation for blood transfusion. 





E.S.]. Medkal Manual 


13- ■ Reimbursement'Oi conveyance charges incurred by IP where ambulance 
or any other transport under the. scheme is not avaliable owing to some 
reason or the other and where in the opinion of the 1 MO/IMP such a patient 
was non-ambuiatory. 

14. fnadditiontoabovetypesofcases.reimbursementmayalsobealiowedin 

other cases depending upon the merits of each case and the circumstances 
under V(/hich expenditure was incurred. 
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PANEL SYSTEM 


4.1 insurance Medical Practitioners (IMPs) 

Under the provision to Section 58(1) of the Act, a State Govt. irta/. with the approvai 
of the Corporation, arrange for out patient Medicai Care of IPs and their families at 
. the ciinics of approved Registered Medical Practitioners who ara appointed and 
designated as IMPs (Panei Doctors).- They are paid a fixed capitation fee per IP 
famiiy unit per annum in accordance with rates fixed by the Corporation for the 
purpose from time to time. 

To ensure that Panei Doctors are within easy reach of the insurabie popuiation, a 
rough idea has to be formed regarding the areas where the Panei Doctors are 
required. 


Application from Registered Medicai Practitioners shall be received in the prescribed 
form fbr inclusion in Medical list by Director/AMO and work relating to the screening, 
of the application and preparation of the Medical list is entrusted to the Allocation 
Committee. 

4.2 Allocation Scheme and Committee 

.T • . 

For selection of IMPs., a committee called “Allocation Committee” is set up by the 
respective State Government under the respective State ES! (Medical Benefit) Rules. 

The Allocation Cornimittee shall discharge the duties and responsibilities placed on 
it by the State ESJ {Medical Benefit) Rules or by the.State Government in accordance 
with the Allocation Scheme in Schedule ill to the Medical Benefit Rules. 

4.3 Inspection of Clinics 

The Allocation Committee recrommends the selection (after inspection of clinics) of 
the names of the Practitioners to the Stale Government for inclusion in the Medical 
List, i 


tID- 






The Allocation Scheme liqiils the number of IPs on a Panel Doctor's List to 1,000 IP 
family units. The Allocation Committee may however fix a lower maximum of persons 
on the Doctors List taking into consideration the clinic accommodation anti the 
Committee may review this maximum number of IPs from time to time. 

4.4 ClDhic Accommodation 

The minimum clinic accommodation for a Panei Doctor should be at least 240 Sq. ft. 
spread over two rooms. However, due to certain conditions prevailing in larger 
Panel areas, it has not been found possible to provide tfiis amount of space and as 
such, this matter has been left to the discretrbn of ttie State Governments. 

4.5 SoFection of Panoi Doctors and 8!mltat9on o? numfosr of Patiol Docloirs 
in an area 

The criteria for approval of a practitioner for inclusion in ihs Medical List should be 
as follows: 

I. Ciintc and waiting room accommodation should be to the satisfaction of the 
Allocation Committee. 

ii. The Practitioner should have at least one-yeafs experience of having worked 
as a General Practitioner or in a hospital or oombined experience of hospital 
and general practice of one year. 

iii. The prsotitioner should have at least minimum of the prescribed Medical and 
Surgical equipments required br gen rat practice. 

[Vio selectiorvor iimitation of the number of Panel Dtxuors is made on the basis of 
higher acaderriic qualifications, if tfis Director of Health Services/Chairman of the 
Allocation Committee finds that inclusicr! of a particular Medical Practltionsr in the 
Medical List Is not desirable, he can refer back the case of that particular practitioner 
to the Allocation Committee. 

4.@ List . 


The Director of ESI Scheme shall prepare a list to be called the Medical List of IMPs 
approved by the Alfocation CommitSee. The Medical List shall contain in additior^ to 
the names of the IMPs and their Code Numbers, the following details:^ 









(i.) The private acfdresa and the address of the dinic/dispenoary includir^g teiephcne 
number, if any, at which the Practitioner undertakes to attend for the purpose of 
treating beneficiaries. 


(if) Particulars of the days and hours at which he undertakes to be in attendance at 
each place; and 

(iii) The part of town or the ward in which he is prepared to visit patients. 

Copies of Medicaf List shai! be made available for perusaJ of an IP at the Office of 
the Director/AMO of the ESI Scheme. 

k 

Copies of such Medical Lists shall be supplied to the foliowing:- 

a. The Medical Comrntesioner 

b. The Regional Deputy Medical Commissioner 

c. The Medical Referee Cohcerhed 

d. The Regional Office of the Corpomtion: and 

e. On demand to any Errtployer, Trade Union or Medical Association. 

4.7 and conditions of service of Panoi Doctors(IMP3) 

ciome of the important terms and ccnditions of Panel Doclfjrs are as ff?liovvs; 

(a) iMP is reeponsibie to treat 

The persons for whose treatment an IMP is responsible 

i. all persons whom he has accepted or agreed to accept for ir’.clusicn in his 
ii-sf and who have not been riotified to him by the Dlrector/AMO as having 
ceased to be on his list; 

ii. all persons who have been assigned to him and who havs not been notified 
to him as havingjceased to be on his list; 
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iii. any Insured Person who needs treatment irt case of an accident or other 
emergency; and 


iv. all persons for whom he may be required under the terms of the Allocation 
Scheme to provide treatment pertding their acceptance by or assignment 
to an IMP. 

(b) Range of service by IMP 

i) An IMP is required to render to his patients all proper and necessary 
treatment of the kind of General Medical Practitioners. 

ii) An IMP is required to arrange for the confinement of an insured woman/ 
woman beneficiary on his list either by himself or by a registered midwife 
or a trained dai, for which such separate fee, as the State Government 
may specify will be paid for the person who conducted the confinement. 

iii) in the case of an emergency, including abnormal or difficult maternity 
cases, the IMP is required to render whatever services are possible having 
regard to the circumslanoes, in the best interest of the IP & family members. 

(c) HomeVfeHbyIMP 

An IMP is required to visit and treat an IP & family members at his residence 
whom he has accepted on his list and whose condition is such, that he/she 
cannot re^cnably be expected to come to his clinic. 

{d) Medical CertUicate 

An IMF is required to issue to his patients free of charge, any certificate 
reasonably required in respect of sickness, maternity, employrhent injury and 
death under Regulations or as may be required from time to lime by the 
Corporation or Director/AMO, 

(e) Mainleriance of Records 
An IMP is required; 

i) to keep such records as the State Government or Director/AMO may, from 

tirtie to time specify in consultation with the Corporation, 

^ — 
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li) to maintain a medical record in respect of ench Insured person on his list 
on the forms laid down by the Corporation for ttie purpose and in accordance 
■ with the instructions issued by the Corporation in this behaif from time to 
time. 

iii) to furnish returns in such forms as may be laid down by the Corporation or 
the State Government or the Director.^AMO. 

iv) upon knowledge of the death of an insured person, to forward the medical 
record to the Director/AMO within seven days. 

v) to accept ESiC-86, TIC, ESIC’37, 105,166,- 46 etc, as prescribed by the 
• Corporation. 

(f) Consultation etc, with IViodical Referee 

An IMP is', required: 

i) to furnish in writing to the Medical Referee(MR) within such reasonable 
•period as thelatermayspecifyanyclinicajinformationwhichhemay require 

with regard to any insured person to whom the IMP has issued or declined 
to Issue a medical certificate 

ii) to meet the MR/at his request for the purpose of examining in consultation 

■’I- any .patient in respect of whom the IMP has sought the advice of the MR 

iii) to afford the MR access at af! reason able'time to the IMF's clinic or other 
place where the records required by these terms of service are 'kept for 
the purpose of the inspection of such records and to furnish to the MR 
suchfecondsornecessaryinformationwilhregarcitoanyentrytfrerein.as 
he may request: and 

iv) - to answer.any enquiries of the MR with regard to any prescription or 

certificate issued by the IMP or to any statement made in any- report 
furnished-by him under these terms of service'. 
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(g) Arrangements for Practice 

i) An iMP shall not carry or) any insurance practice elsewhere other than at 
. his piacG of residence, or at the clinic stated in his application except upon 
conditions which appear to the Director/AMO or on appeal, to the State 
Government to be such as to enable his obligations under these terms of 
service and in particular his obligation to visit his patients, to he adequately 
carried out. Any condition so imposed may include a requirement that the 
insured persons on the list of the IMP are to be notified at IMP'S expense 
of any special arrangements under which his practice is carried on, 

• i i) An IM P sh all m ake al I n ecess ary arra n ge rnents fo r se c u ri ng the t realm ent 
of his patients when he is unable for any cause e,g. temporary absence 
from home or other reasonable cause to give treatment, personally and 
shall inform the Director/AMO, the MR and the Local Office of the 
Corporation of any standing arrangements for that purpose and he shall 
not absent himself from his practice for more than one week without first 
informing the .Direclor/AMO of proposed absence and of the person or 
persons responsible for conducting his practice during such absence. 

(h) Acceptance of fees 

An IMP shall not demand or acx3©pt any fee or other remuneration in respect of 
any mertidal treatment, whether under these terms of service or not, rendered 
to beneficiaries except as provided under the rule,?. 

4.8 Acceptance of Insured Persons by the IMP 

Rule 10 to 13 of the Model Stale ESI (Medical Benefit) Rules provide tor IP’s choice 
of change of/assignment of l.MP and for temporary arrangements with other IMP as 
and when required. 

Insured Persons are required to choose their own Panel Doctors. The Regional 
Office supplies following documents to the covered employees through their 
respective employers. 
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(a) Temporary series 

i. Medical Acceptance Card (ESIC Med.7-B) and 
Fi. TeFnporary identification Certificate.. 

The iP takes these, documents .to the IMP of his choice for registration with him. 
The ip after completing the relevant columns on the reverse of the ESfC-Med.7, 
hands it over to the Panef Doctor who in turn compfefes the documents by entering 
his code number and afso signing and affixing his rubber stamps and sends these 
cards periodicaliy to the Director/AMO. He also prepares MRCs in respect of TICs 
and on the basis of ESfC-86, 

Whenever permanent documents are not ready within a period of 3 mo.nths, the 
employer will revalidate the TIC for further period of 3 months.; if the declaration 
form is received fate in the Regional Office/Locai Office r.e,, after expiry of 3 months, 
revafidation for another 3 months is done by the Regional Office/Local Office. For 
such revalidated TICs, IMP wifi prepare another medical acceptance card, mark it 
“Extension" and send to Director/'AMO. 

(b) Permar^ent series 

(i) Permanent acceptance card (ESIC’Med.7), 

(li) Permanent Identity Card. 

After a period of 3 months, the IP is supplied with Permanent identity Card and 
Permanent Exceptance Card. The IP should take this Acceptance Card to his IMP 
i.e., same IMP to whom he was already registered, after filfing up the appropriate 
column©. The IMP in his turn will write' his Code Number and sign'the Acceptance 
Card affixing the date and his rubber stamp, mark ‘'Permanent’' and send it to the 
□irector/AMO Office'periodicaNy in batches, say once a week but may be sent more 
frequently, if rsecessary. 

The Direcior/AMOs on receipt of these acceptance cards will despatch the relevant 
MRE on which details of the JP and family are already entered. The IMP should 
write on the Identity Card as wefi as on the MRE, the identification marks of the IP 
and family members on their first visit to the dinic in the appropriate oofumns pnd 
arrange the MREs, insuramce Number wise in his clinic. These records remain the 

- : - [^. - ^---- 
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pfcptiTty of ttiG Corporation and should be'returned to the Director/TVMO when the 
cc-aaes to be on the list of IMP 


fiO AtilPmayneedtreatmentbeforerecelptofTemporaryIdentityCard-Herecelves 
an ch t reatnie nt on p rod u ctio n o1 E SIC-86 fro m h I s e m pfoyer, t M P shou td reg ist er 
aucih cases and prepare Temporary” Medical Acceptance Card and forward 
the same to Oirector/AMO. ' 

4.0 Removal of IPs from Panel Doctor's list 

Subject lo such conditions as may be imposed bythe Allocation Committee in this 
an IMP may have the name of any IP removed from his list by giving notice 

• i' any tiiT>e to Director/AMO, ESI Scheme stating the reasons for such a reciuesl. 

■ I he I r-ji'iiovai '.vill become operative on the expiry of fourteen days from the receipt of 
.‘.iifch notice or upon the acceptance or assignment of an tP to another IMP whichever 
ir earlier provided that notice given during a spell of Sickness or Temporary 

• r^i'i-ihioiTient of an IF shall take effect only 14 days after the date wheri the IP is fit to 
.'•esnrTio work. 

i Procedure tor Doctors list in the office of the DIrector/AMO, ESI 
Scheme 

On inrtfai registration c-f an employee, the Regional Office/Local Office of the 
Corporation wiH prepare arriong other permanent documents, a Medical Acceptance 
C'Od., an Index Card and an MRE. The Permanent Identity Card and the Medical 
Aoenp lance Card will be issued to the IP continuing in insurable employment, normally 
just before the expiry of 3 months from the date of implementation or entry into 
insurable employment-, through his employer, who will take back TIC and cancel it. 

• IP takes the Medical Acceptance Card to the Panel Doctor with whom he was 
uinwicJv registered on the basis of TIC, The fMP after completing the entries will affix 
his signature with the rubber stamp atongwith his Code Numbor. insured Persons 
who have not registered themselves on the basis of temporary documents may 
register with IMP of their choice. The Panel Doctor sends .Medical Acceptance 
Ca-'is marked 'permanenf to the Office of the Director,^Additional Director/AMO, 

Soil erne. 

■•ij jno meanwhile, the Regional Oi'fice will also send the MREs and index Card to 
ifui Office of the Director/AMO. The Index Card should be kept inside the MRE, 
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insLicance number-wfse. As the Acceptance Card is received from the Panel Doctor 
the corresponding MRE with the index Card is taken out and checked with the 
Acceptance Cards. The MRE is stamped with the name and Code Number of the. 
Panel Doctor and arranged Insurance Number-wise (though broken) and despatched 
to the Panel Doctor. The Medical Acceptance Cards.will be placed Insurance Number- 
v/ise (though brpken) in the Panel Doctor's cabinet. The corresponding Index Card 
endorsed (stamped) with the Panel Doctor's name and Code Number .(which is 
placed above the Doctors name and Code Number), aro arranged according to 
Insurance Number Serials in the Index Card Cabinet. It will then bq possible to tell 
at a glance (a) how many I.Ps are on a Panel Doctors List and which Doctor an IP 
has chosen. The unmatched MREs and Index Cards should be left in their cabinet 
• untit decision is taken whether or not to assign these IPs, who have not chosen a 
Panel Doctor, 

Each IMP is allotted a Code Number, which Is Intimated, to him at the time of formal 
acceptance of his contract. An Index Card containing IMF’s name clinic and private 
addresses, phone number, etc., with Code.Number, at the lop right hand corner is 
prepared in respect of each IMP and arranged according to Code Number Serial in 

■ a cabinet.. 

4.11 Change of Panel Doctor/IJMP 

■ When an IP v«^ishes to change his IMP on account of (a) change of residence or (b) 
after one year in ihe list of the IMP or (c) otherwise, he should apply to the Director/ 
AMO in Form P -3. In all such cases, the IMP who is accepting this IP must indicate 
his cpnsent oh the application. The decision regarding change of IMP rs 
communicated to IR old IMP and new IMP chosen by Director/AMO. It will then be 
necessary to withdraw' the relevant Medical Acceptance Card from tfie former IMP’S 
cabinet and place it last rn the cabinet of the nevi^ IMP after entering his name and 
Code Number at the bottom right hand side of the card A dummy card sfiouid be 
kept in place of the Medical Acceptance Card removed from the former IMP'S cabinet. 
The corresponding index Card should be taken-cutfrom the numerical index (Medical 
List) and the name of the new IMP' ente.i'ed on if with the Code Number at the 
bottom right hand side. The index card should be endorsed suitably and placed in a 
separate drawer marked “Medical Records Outstanding" which should be scrutinised 
weekly. It will not be returned 1o its original place until the MRE has been received 
from the former [MR If by this process, it Is seen that he has not returned the MRE 
within a week, reminder ^hould be sent, and Index Card endorsed ‘Reminder" When 

- I'"^ "I -^^--— 






the MRE fe received, it vi/iti be fomarded to the new IMP. The Index Card wifi then be 
taken out of the drav^er marked ‘"Medical Records Outstanding" and the endorsement 
crossed through and the Index Card restored to the numerical Index (Medical List), 


4,1 Z Exit and re-entry 

The RO sends to the Director/AMO an Exft UsVExit Cards of IPs who become dis¬ 
entitled for Medical Benefit under the- Scheme periodically. On receipt of this 
Notification, the concerned Panel Doctors are informed by the Director/AMO to return 
the Medical Records of the debarred IPs. The corresponding index Card should be 
placed temporarily in the “outstanding" drawer after endorsing the date of exit. The 
relevant Medical Acceptance Cards afongwith the- Exit Cards should be placed in 
the “inellgibie" index drawer to which eventually the Corresponding MRE is added. 
These MRE's should be kept Insurance Number-wise, if the IP subsequently gets 
re-entitled on the basis of ESfC-37, IMP should complete ESIC*Med.7-A printed on 
reverse of ESIC-37 and send it to Director/AMO. On receipt of ESIC-37 from the 
Panel Doctor or on receipt of the Re-entrtlement List from RO, the MRE is withdrawn 
from the ‘'Ineligible'' index drawers and sent to the IMP. The Medical Acceptance 
and Index Cards are returned to their original places. Form ESiC-37 should then be 
sent to the RO for further action, 

in the event of death of an IP, a fetter will be sent to the IMP. The Acceptance and 
index Cards are removed from the respective cabinets and endorsed '“deceased' in 
red ink and then deposited in the ‘'Outstanding" drawer. After the MRE is received, 
both these c a ids should be endorsed in red ink as “'deceased', if not already done 
by the IMP, and should be sent to the RO for permanent retention under 
acknowfedgernent through the Director/AMO. Reminder may be send by Director/ 
•AMO if MRE is not returned after one week of exit and Index Card endorsed 
'“Reminder date." 

4,13 Assignment of IPs who are unable to obtain acceptance by an BfvfP 

The Allocation Scheme, deals among other.things, with the machinery for &n.suring 
Medical Denefrt to beneficiary-who have tried in vain to get accepted by an IMP. This 
procedure involves their assignment by the Allocation Committee to an IMP who is 
then bound to accept them eventhough he might have previously refused them. 


When an IP and his family is not aqcepted by any iMP of his choice, iP will inform 
the Director directly. Sometimes if the IP does not send his Medical Acceptance 
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Card, this must be called for by a letter. The appiicatiori will be put up to the Chairman 
of the Allocation Committee for assigning of IP to an IMP. • 


The Allocation Committee or the Chairman will make the assignments after taking 
into consideration the distance between the residence of the IP concerned and the 
■ clinics of thePaneiDbctorsandthenumberoflPsregisteredwithsuchPaneidoclors. 

Experience shows that IPs residing in outlying places where the nearest Panel Doctor 
IS at an appreciable distance are not accepted by any IMP. To overcome this difficulty, 
the Corporation decided that such persons may be compulsorily allotted to Panel 
Doctors ensuring that IPs are more or less equally distributed between all Panel 
Doctors at a reasonable distance. If the .esldence of IP is within a distance of 5 
kilometres from the clinic, only normal capitation tee w'ill be paid. If ihe distance is 
morethan5kilometres,IMPmaybepaidRs.2/'perdomiciliaryvisftplusperkilometre 
rate prescribed by authority for the actual distance travelled' both ways. 

The IPs and the Panel Doctors to whom they have been assigned will then be 
informed and MREforwarded to IMP. The Medical Acceptance Card, (which will not 
bear any Panel Doctor's signature} should be endorsed on the reverse, above the. 

■•space tor Doctoi^s signature “assigned to Dr.and placed in the Panel 

Doctor's cabinet which constitutes his list. The index card will at the same time be 
taken out from the outstanding drawer and dealt under the normal procedure. 

4,14 Limitation of Doctor's list 

The Allocation Scheme limits the number of IPs on a Panel Doctor’s List to 10OO IP 
family units, ff the number as seen from the weekly adjustment of the IMPs ledger 
exceeds the above limit, the Panel Doctor will be informed to bring the number 
within the rnaxlmum by notifying the Director, the names of those IPs for whom he 
intends to discontinue responsibility. These names should not include any of such 
iPs who are under his treatment at that time. Such IPs shall then be informed to 
choose another IMP'or otherwise ffieir names will be removed from the list of former 
IMP at the end of 14 days. iMPs Code Card will be endorsed suitably. A marker or 
flag should be inserted in the IMPs cabinet at the 10OO* mark. 

4.1^ Temporary Ai'ran 9 <Bmehts 

On the death, removal or withdrawal of an IMP from the ESI Scheme, the Director/ 
AMO will, make temporary arrangements for carrying on his work , and those 









• arrangements should be notified to each IP on his list by a letter enclosing Medicai 
Acceptance Card after endorsing date of letter on index card. IPs will be given two 
months tirne to change over to any other Panel Practitioner of their choice and if 
they do not change within this period, it will be- assumed that they would like to 
remain with the same Panef Practitioner, who may have been recognised by the 
Director/A MO as having been responsible for carrying out the work of the original 
[MR The payment to the IMP will be made for the proportionate period of the quarter 
during which he rendered the services.' 

4.16 Measures to check Over - Prescribing and Excessive - Prescribing 

a} The Director/A MO w^il! inform such doctors drawing their attention to the high 
cost of their prescriptions. A copy of this letter is endorsed to the Medical 
Referee. 

b) The Medical Referee during his routine and surprise visits will check the medical 
records maintained at the Doctors' clinics to find out any undue rise in the 
incidence of illness or higher incidence of chronic cases in his list. 

c) If in the subsequent months also, the cost of prescriptions continues to be high 
and there is a progressive increase in the amount involved, prescriptions of 
those Doctors should be checked particularly with the Insurance Numbers to 
find out the^particuiars of medicines prescribed and whether there are any 
repeal cases. 

d) Frequent or repeated spells of illness in respect of particular IP should be noted 
and the names of ail such IPs should be passed on to the Medical Referee for 
scrutiny and investigations. 

4.17 Disputes between the Insured Persons and the IMP 

Normally, it should be possible for the IP and the IMP to settle minor 
misunderstandings between themselves. However, any complaint which the IP 

• desires to be investigated should be referred to the Medical Service Committee. 
Details of the Constitution and procedure etc of the Medical Service Committee are 
covered under Rule 23 to 26.of the Model State ESI {Medical Benefit) Rules. Besides 
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such cases, this Committes also deals with breach of terms of service in respect of 
the following cases:-, 


L Over-prescribing; 
ii. Lax Certification; and 
lii. Record keeping. 

4.1 & Panel Doctor’s ledger and payment of Capitation Fee 

A separate index of IPs on each iMP's list is maintained at the office of the AMO by 
keeping separately the Medical Acceptance Cards in a cabinet for each Doctor. As 
payment of capitation foe depends on this, it is essential that they should bo 
maintained accurately and Panel Doctors ledger which should show the number of 
Insured Persons on his list at the beginning of each quarter,!.©., as on January, 
1^' April, 1^' July and October of each year. Every week fresh acceptance and 
deletions which actually occurred in the previous quarter, but v«^ere not notified before 
the first day of the current quarter are dealt 'with on a similar Form and are entered 
as ‘Back-credits" and ‘'Back-debits’' in order to adjust the payments In the following 
. quarter. For instance, an tP may have died on 30''’ March, but his name, is still on the 
Dodoi^s list on 1*^ April arid in consequerioe, capitation' fee is paid for the second 
quarter, when information is received during April, of his death, this is entered in the 
'‘Back-debits’'co!umn,sothattherewitlbeappropriatedeductionjnthethirdqaarter. 
Similarly, an IP may have been accepted by an IMP on 27"' March, but the Acceptance 
Card reashes the AMO after 1“'' April and the Doctor thereby does not receive the 
■ credit on 1®^ April, The 'Back-cfedif column will then be'entered and the-extra 
payment made in the following quarter. Eased on the final entries made in-the 
Doctor’s ledger, payment of Capitation fee is made provisionally subject to final 
adjustment in the light of audit. 

An IMP is entitled to capitation fee for one quarter at the lower rate (for IPs only) in 
respect of a temporary resident registered with him on the basis of ESlC -tOS/FSlC- 
Med.10. 
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tCHAPTER-V 


CASHBENERTS 



5.1 Benefrts under the ESf Scheme 

The section 46.of the Act envsages following six sociai security benefits:- 

a. Medical benefit {in kind}-^fready described in chapter on "‘Medical benefit’' • • 
Foliowing are the cash benefits admissibie under the Scheme:- 

b. Sickness benefit{SB) including Extended sickness benefit(ESB) and Enhanced 
. sickness benefit', 

c. • Maternity benefit(MB) 

d. , Disablement benefit 

(i) Temporary disablement benefit(TDB) 

(if) Permanent disablement benefit(PDB) 

8. Dependants’ benefit(DB) 

V 

f. Funeral expenses 

An interesting feature of the' ESI Scheme is that the contributions are related to the 
paying capacity as a fixed percentage of the workers wages whereds, they are 
provided sociai security benefits according to individual needs without distinction. 

Cash benefits are disbursed by the Corporation through its Local Offices/Mini Local 
Offices/Sub Local Offices/pay offices, subjeci to certain conributery conditions. 

5.2 In addition, the echeme also provides some other need based benefits 
to insured persons. 


These includes: 












li) Rehabilitation aitowabce 
fi;) Vooationai rehabilitation 


Sickness Benefit (SB) 

-.yi-Kneas benefit represents periocticaS cash payments made to on.iP during the 
of certified sickness occurring in a benefit period when iP requires medlcai 
'•-ear'rrojil: and. attendance with abstention from work on medical grounds. Prescribed 
..;t:rViiicates are forms 8, 9, 10, 11 & ESiC-Med. 13. Sickness benefit is paid at 
‘.rhicjcard benefit rate which is roughiy 50% of the average daily. Visages and is payable 
‘O'- O'! davs during 2 consecutive benefit periods. 

i..> a! h yi n g Con d itions 

•;i; 1obecbmeeligibletoSicknessbenefit,anlP8houldhavepaidcontributionfor- 
not less than 78 days during the corresponding contribution-period or half the 
number of available days in the first contribution period on initial appointment. 

(li; A person who has entered into insurable employment for the first time has to 
wait for nearly 9 months before becoming eiigiblo to sickness benefit, because 
hic corresponding benefit period starts only after that interval. 

Sickness benefit is not payable for the first two days of a spell of sicknoss 
except in ofisy of a spell commencing vvitbin 15 days of. ciosur© of earlier spell 
for which sickness benefit was last paid. This period of 2 days is called "waiting 
periorr. This provision should be clearly understood by IMOs/IMPs as actual 
e.vperience s.hovi/s that such IPs who want to avaii medical, leave on flimsy 
grounds generaliy come tor First cOrtificate/Firsl & Final certificate vyithin 15 
days of earlier spell, usuaily on unpaid holidays artd/or on each weekly off etc, 
to e.voki lo?7S of benefit for 2 days due to fresh waiting period. 

ulxtended Sickness (ESB) 

1 ' 'c ;uj)fenng from long term diseases were axperiencing great hardship on expiry of 
:.',i days Siokness benefit. Often they, though not fit for duty, pressed for a Final 
CiM’tificaie. Hence, a provisions for paying Sickness Benefit for an extended period 
(r.xtended sickness benefit} of iiplo 2 years in a ESB period of 3 years was made. 
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1. iPs suffering from certarn long term diseases is entitled to ESB, only after 
esthausting Sickness benefit to which he may be eligible. A common list of 
. these long term diseases-for which ESB is payable, is reviewed by the 
Corporation from lime to time. The list was last reviewed on 5.12',99 and revised 
provisions of ESB became effective from 1.1.2000 and at present this list includes 
34 diseasos which are grouped in 11 groups as per Interrrational Classification 
of Diseases and the names of many existing diseases'have been changed. 
Revised list of diseases for ESB is' as under 

I Infectious Diseases 

I 

1. Tuberculosis 

2. Leprosy 

3. Chronic Empyema 

4. Bronchiectasis 

5. Interstitial Lung disease 

6. AIDS 

II Neoplasms 

7. Malignant Diseases 

III '^Hndocrne, Nutritional and Metabolic Disorders 

a. Diabetes MellituS’With proliferative retinopathy/diabetic foot./ 
nephropathy. 

IV Disorders of Nervous System 

9. Monoplegia 

10. Hemiplegia * ' ' ' 

11, ' Paraplegia 

12, Hemiparesis' 
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13. Intracraniafspace occupying.lesion 

14. Spinal Cord Compression 

15. Parkinson's disease 

16. MyastheniaGravts/NeuromuscuiarDystrophies 

V Diseases of Eye 

. 17. Immature Cataract with vision 6/60 or less 

18. Detachment ol Retina 

I 

19. Glaucoma 

VI Diseases of Cardiovascular System 

20. Coronary Artery Disease 

a. Unstable Angina 

b. Myocardial infarction with ejection less than 45% 

21. Congestive Heart Failure-Left, Right 

22. CSrdiacValvularDiseaseswithfailure/complications 
.23. Cardiomyopathies 

.24. Heart disease with surgical intervention alongwith complications 

VII Chest Diseases 



25. Chronic Obstructive Long oiseases {CORD} with congestive heart 
failure (Cor Pulmonale} 

Vllf Diseases of the Digestive System 

• ' t 

26. Cirrhosis of liver with ascitis/chronic active hepatitis (“CAH”). 

!- I 78 I 
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IX Orthopaedic Diseases 

27. Dislocation of vertebra/prolapse of intervertebral' disc 

• 28. Non union or delayed union of fracture 

• 29. Post Traumatic surgical amputation of lower extremity 
30. Compoundfracturewithchronicosteomyelitis 


X Psychoses 

31. Su b' g ro u p u n de r th is he ad a re I isted fb r cla rif icatlon 
a. Schizophrenia 

• b. Endogenous'depression 

c. Maniac Depressive Psychosis (MDP) 

d. Dementia 

XI Others 

More than 20% Burns with infection/complication 

33. Chronic Renal Failure 

34. Reynaud’s disease/Burger’s disease. ’ 

In addition to the above list. Director General'Medtcal Comrnissiorier is authorised 
to sanction ESB for a maxi mum period upto 730 days in cases of rare but treatable 
diseases or under special circumstacnes, such as-, adverse reaction to drugs which 
have not been included in the above list, depending on the merits pf each case; on 
the recommendations of RDMC/AMO or authorised officer running' the medical 
scheme in the state. 
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2. To be erstitlecr to Extended sickness benefit an Insured Persons should have 
been in continuous employnnent for 2 years or more at the beginhjng of a spell 
of sickness in which the disease is diagnosed and. should also satisfy other 
contributory conditions. 

3. ESB shall be payable for a period of 124 days ifiitially and may be extended up 
to 309 days in chronic suitable cases by Regional Dy. Medical Commissioner 
Medical Referee/Administrative Medical Officer/Chief.Executive of the E.S.t. 
Scheme in the State or his nominee on the report of the speciaiist(s). ir^ Appendix 
'B' which is given below :■ 


APPENDIX-B 

REPORT OF THE MR/RDIi/lC/AMO IN-CHARGE OR HIS NOMINEE 

The above Insured Person has been examiried and considering the report of the 
Specialist,. I recommend that ESB may be extended beyond 124 days till incapacity 
reaches finality or 309 days, whichever is earlier. 

Signature of the 

MB/RDMC/AMO I/C or his nominee 

The Regional Director is empowered to enhance the duration of Extended Sickness 
Benefit beyond the present limit of 400 days (91 days of SB + 309 days of ESB) uptp 
a maximum period of two years/tlli superannuation or 60 years of age/till incapacity 
lasts whichever Is earlier in deserving cases on the recommendation of MR/RDMC 
duly certified by a Medical Board, 

4. immature cataract with vision 6/60 or less in the affected aye shall include 
•. mature cataract operation of Ihe cataract and post operative treatment, 

5. An Extended sickness benefit period shaSf consist of a period of 3 years from 
the dalfi of commencement of the. spell of certified incapacity for which an 
Insured Person is entitled to Extended sickness benefit In case of Tuberculosis 
ahd from the date of diagnosis in case of any other disease. 

o. The ESB period of 124 days, and where it is further extended to 309 days may 
not be consecutive and shall exclude the days on which the Insured Person is 


so 











entitled to Sickness benefit at Standard benefit rate prescrbed for the wage 
group. ’ ' . . 


7. The rate of Extended Sickness Benefit during the Extended Sickness Benefit 
period shall be 40% more than the Standard Benefit Rate, • 

8. After expiry of ah Extended sickness benefit period, an Insured Person may 
Xjualify afresh for Extended sickness'benefit if he can satisfy the condition in 
Para 2 again provided that, the condition of two years continuous employment 
may be .satisfied on a.date following the date of termination of Extended.sickness 

. benefit period in cases where the incapacity is due to any of the diseases 
shown in Para 1 above that was continuing on the date of such termination. 

9. IfaninsuredPersondurfngthecurrencyofanExlendedsickinessbenefitperiod 
for a particular disease, contracts any other disease for which he qualifies for 
Extended sickness benefit, the Extended sickness benefit for the first disease 
may be terminated on the date previous to the date of commencement of the 
spell or the date of diagnosis of the second disease as the case may be. The 
Insured Person should qualify for new disease basd oh the contributions paid 
in the relevant four contribution periods for the second disease. 

10. In case where an Insut'ed Person suffers from disability arising from the 
administration of drug^injections, the Director General may subject to such 
conditions as he may like to impose on the merits of the case, sanction Extended 
sickness benefit for a maximum period of 730 days or until the invalidity lasts 

• whichever is earlier in addition .to the normal Sickness benefit, subject to the 
incapacity being certified, at a rate at which Extended Sickness benefit is payable 
•. to the Insured Person in terms of Para 3 above. The condition of two years 
continuous service as applicable for the determination of entitlement of Extended 
Sickness' Benefit referred to in Para 2 above \'5iii! not, however, apply in such 
cases. 

I 

Director General has prescribed a proforma for recommending these cases to 
Hqr by Mtt/RDMC and references should be made accordingly. 

11. in case, enforcement of any particular-provision is likely to cause substantial 
• hardship to the IP, the Director General / Insurance Commissioner /Medical 

Commissioner may' on humanitarian consideration relax the same. 













j|; 12. In such cases Vyhe'e the Insured Persons do not satisfy the condition o1 

\f completion of 4 consecutive contribution periods due to their going out of 

l-j coverage and subsequently getting covered again due to raise in v^age 

|.i: • ceiling for coverage or for any other reason relaxation from the condition of 

i:l) four consecutive contribution periods .on humanitarian grounds may be 

^ii: granted by the Regional Director (reference instruction No. 34;99 dated 

I 11.11.99), 

i; 

5.6, ■ Enhanced Sickness Benefit 

L- 

t-. 

. 

it was inlrorfucod w.e.i 1,8.1976 as an incentive to I P&T^Ws for undergoing Vasectomy/ 
Tubectcmy, Insured Persons eligible to ordinary Sickness benefit are paid Enhanced 
sickness benefit at double thp rate of Standard Sidrness benetit i.e., about full average 
daily wage for undergoing sterilisation operations for Family Welfa.re. Duration of 
Enhanced sickness benefit is upto 7 days in the case of Vasectomy and upto 14 
days in the case of the Tubectomy from the date of operation or from the date of 
admission in the hospital as the case may be. The period is extendable in case of 
post operative complications. 

5.5 Disablement Beneft 

Disablement benefit is of two types, namely: 

a. Temporary disablement benefit (TDB) 

b. Permanent disablement benefit (POB) 

5J Temporary Disablement Benefit (TDB) 



:i' (a) TDB is payable to an emplyee who suffers employment injury (Ei) or occupational 

i) disease and is cei ttfied to be temporarily incapable to work. "Employment Injury' 

has been defined under Section 2(8) of the Act, as a personal injury to an 
employee caused by accident or occupational disease arising out of and In tho 
. course of his employment, being in insurable employment, whether the accident 
occurs or the occupirtional disease is contracted within or outside the territorial 
limits of India. List of occupajtional diseases for which TDB is payable along- 
with the period of continuous employment has been given later in para 5.17', 
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{b) Oertlficates required for TDB 
Accident Report in form 16/16 A 
From 3,:8,10,11 and ESiC Med. 13.' ' 

(c) Eligibility for TDB 

The benefit is not subject to any contributory conditions. An fP is eligible from 
the day he joins the insurable empioyment. 


(d) TDB Rate is 40% over an above the standard benefit rate. This works out to 

nearly 70% of the average daily wages, • . ' 

(e) DuraVi^n of TDB 

There is no prescribed limit for the duration of TDB, This is payable as tong as 
temporary disablement lasts and significant improvement by treatment is 
possible^ If a temporary disablement spell lasts for less than 3 days (excluding 
day of accident), fP will be paid sickness benefit, if'otherwise eligible. A special 
point for IMOs/IMPs is that some IPs may resist taking a Final certificate 
especially before 3 days for fear of loss of TDB. 

B.8 Permanent Disablement Benefit (PDB) 


(a) PDB Is payable to an |P who suffer permanent residual disablement as a resuit 
of El (including Occupational Diseases) and results in loss of earning capacity. 
The proper authority for assessirrg loss of earning capacity for injuries is the 
Medical Board and for Occupational Diseased, Special Medical Boaid. 

■ 

(b) The duration of PDB may be lorthe period given by Medical Board, If assessment 
is provisional ot:for entire life if assessment is final. 

(c) PDB Rate; The ,PDB rate is calculated as percentage of loss of earning capacity 
as assessed by the Medical Board/MAT/EI Court in relation to TOB, List of 
injuries deemed to result in permanent total disablement and percentage loss 
of earning capacfty has been given in 2'^ Schedule to ESIC Act, 1948 (Annexure 
9.11). Hence, the maximum rate of PDB can be equal to the rate of TDB. 
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PDB amount is revised by the ESIC from time to time to adjust for inflation. 

(d) Commutation of PDB.(Regulation 76-B): IP whose PDB has been assessed as 
• final and who has been awarded the same at the rate not excedeing Bs. 1.50 

per day may apply for commutation of periodical payments of PDB into a lump^ 
sum. When an application for commutation is made within 6 months of the date 
of communication of Medical Boards’ decision, periodical pay merits shall be 
commuted into a lump sum provided the-total commuted value does not exceed" 
' Rs. 10,000 at the time of oommencemeht of final award .However, where such 
an application is made after’expiry of 6 months, LO/RO will .refer the case to 
MB/PTMR to certify whether the IP has an average expectation of life for his 
age. Such a certificate is issued by Medical Referee in the relevant paice on 
RO/LO letter.- 

(e) Age of an IP. will have to be proved to the satisfaction of the Corporation in all 
cases. Medical Board assesses the age of IPs who are not able to produce 
satisfactory proof of age and opinion of Medical Board shall be final in this 
regad. 

5.9 Dependants Benefit (DB) 

The Dependants’ benefit is payable to the dependants as per Section 52 of the Act 
read with provision of 6(A) of Section 2 in cases where an IP dies as result of El. The 
age of dependants has to be determined either by production of 

"J 

i. documentary evidence as specified in Regulation 80(2) or” 

ii Age certified by MR/PTMR/Medicai Officer incharge of Government Hospital 
or Dispensary. 

The minimum rate of DB w,e.f. \ .1,90 is Ba.. 14/-’ per day and these rates of the DB 
are reviewed from time to time. 

5.10 Maternity Benefit 

Maternity Benefit is payable to an Insured Woman in the following cases subject to 
contributory conditions:- 
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a. ContinwiTienl-payabieforaperiodofl^i weeks (84days}onproducti on of Form 
21 and 28. 


b. Miscarriage or Medical Terminatloh of Pregnancy (MTP)*payable for 8 weeks 
(42 days) from the date following miscarriage on the bais of Form 20 and 23. 

c. Sic kness arisi ng o tit of P regnancy, Co nf Inement, • P re mature bi tih -payabi g for e' 
period not exceeding one month'on the basis of Form S, 10 and 9. 

.1 

In the event of the death of the insured Woman'during'Cbnfinement leaving behind 
• a chifd,' Maternity Benefit is payabtG to her nominee on production of Forni 24 (B). 

Maternity benefit rate Is double the Standard Benefit Rate,' or roughly equal to the 
' average daily waga. 

5.11 Funeraf eKpsnaes 

Funeral expenses not exceeding Rs. 1,500/- is payable towards expenditure bn the 
funeral of a deceadsd IP and persons in'receipt of periodical payments of PDB.Tha 
amount is paid either to the eldest surviving member of the family or to the person 
who actuaify incurs expenditure on funeral on praductionof From 1? or ESIC Med. 
12 or any other alternative evidence of death acceptable to the Corporation. ' 

5.12 Physfcsi Rehabilitation Ailcwancew.e.f. 22.1 a.79 

■ • Disab'ted insured Persons who remafn admitted in an Artificial Limb Centre tor fixation 
' or repair or replacement of the artificial iirnb are entitled to a rehabilitation allowance 
for each day bn which they remain admitted at Artificial Limb Centre at double the 
Standard benefit rale. This is iVot subject to any .contributory conditibrt. 

5.13. Vocatfona! (Occupational) Rehabilitation scheme for permanently 
disabled iPs (w.e.f 1.11.94) 

, This shceme has been designed to provide financial assistance to the IPs V(^ho are 
referred to Vocational Rehabilitation Centre for training. Under the Scheme, Insured 
Persons aged not more than 45 years who are- permanently disabled as a result of 
an employment injury (El) with loss of earthing capacity of not less than 40% and are 
■ not in gainful employmeht subsequent to El are entitled to reteive cash allowance 
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equal to the expenditure charged by the Vocational Rehabilitation Centre or 
Rs. 45/- per day whichever is more during his stady at the Vocational Rehabilitation 
Centre. Such Insured Persons are also paid conveyance charges lor the journey 
undertaken by them trom their normal residence to the centre and back. 


IP should apply to BO through his LO fcr this benefit in the prescribed form in 
duplicate. 

5.14 Suspension of Sickness or Temporary dtsablcment benefit 

Sickness benefit or Disablement .benefit for Temporary disablerhent may be 
suspended, if a person who is in receipt of such benefit fails to comply with any of 
the requirements of Section 64 cf the Act and Regulation 64. Such suspension shall 
be for such, number of days as may be decided by the authority authorised by the 
Director General on his behalf (for details see chapter of ‘Certificaiion’). 

An IP IS not entitled to Sickness benefit or TDB under Section 63 of the Act on any 
• day on which he works or remains on leave or a holiday in respect of which he 
receives wages or on any other day on vt/hich he remains on strike. 

5.15. Sickness beneflt/Temporary disablehient benefit during strike 
(Regulation 99 A) 

No person shall be entitled to Sickness benefit orTemporary disablement benefit on 
any day on which he remains on strike except in the following circumstances:- 

i. .If an IP is receiving medical treatmer^t and is admitted as an indoor patient in 
any of the Emplc^yees’ State insurance Hospitals or a hospital recognised under 
the Scheme for such tieatment. or 

ii. if an IP is entitled to receive Extended sickness benefit tor any of the diseases 
for which such benefit is admissible, or 

iii. If an IP is in receipt of Sickness benfit or Disablement benefit for Temporary 
disablement immediately preceding the date of commencement of notice of 
the strike given by the emplq|yees union(s) to the mangement of the factory/ 
establishment. 
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iv, 'IfanlPhasundergoneoperationonaccourttofvasectomy/tubectomy.lPshall 
be entitled to Enhance sickness benefit ort any day on which iP remains on 
leave during the period of strike or remains on leave, or on holiday for which IP 
does not receive wages. • 
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5.16 H igh i nqidence of Sickness benefit-sharing of expenditure 

'/yhero the incidence of Sickness Benefit payment to IPs in arry State is found to 
exceed the all India average, the amour^t of such excess shali be shared between 
• the Corporation and the State Government in such propor-iion as may be fixed by 
the agreement between them under Section 58 (2 to 4) of the Act. • 

5.17 Occupationai Diseases 

(i) Occupational diseases under the ESIS are treated as Employment Injuries. 
Insured Persons afflicted are entitled to cash compensation at par with TDS/PDB 
and death cases. List of Occupational Diseases entitled to IDS/ POB are given in 
the Third Schedule of the Act.The Schedule consists ofthree parts i.o., Part A, Part 
B and Part C based on occupation disease profile and nature of employment which 
is reproduced at the end of this para! 

(ii) FixBtion of period of continuous enjpioymen t in respect of Occupational 
Diseases 


nt.on 

nt in 
,. ,er 


■ For the diseases included in Part A 
of the third schedule 

The Act does not prescribe, a minimum 
period of employment. Hence, an IP 
suffering from one of these diseases will 
be entitled to Disablement benefit 
irrespective of duration of the service in 
a particular industry. 

' as 


For tho diseases included in Part B ' 
of the third schedule • 

The Act prescribes a mfnfmum 
continuous period of six months 
employment. 

)|^ry 
:e of 
f y/ 


For the diseases included in Part C 
of the third schedule 

The Corporation has prescribed a 
minimum period of continuous 
employment for each disease which is 
as follows : 
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SlNo. 

C.1,a. 

C.lb 

C2. 

C3 

C,4 


C 5. 


Period for which the employees 
Should.have been in continous 
employment 

Six months 
Three years 

Sagasosis . Throe years 

Byssinosis Seven years 

Farmer’s lung-Pul mo nary disease Six months 

due to the inhalation of the dust of 

mouldy hay or of other mouldy 

vegetable produce and characterised 

by signs and symptoms attributable to 

areactloninperipheralpartofthe 

broncho pulmonary system, and giving 

rise to a defect in gas. exchange. 

Pneumoconiosis Seven years 



Occupationa 
Diseases - 

Silicosis 
Asbestos is. 




(iii) Procedure for claiming benefit for Occupational Diseases :■ j 

An IP alleging/ suspected to be suffering from these diseases are referred to . 1 

the Zonal Occupational Disease Centre for confirmation and then referred to • 

Special Medical Board Constituted on Zonal basis by BSIC for'this purpose. ' 

Such referencesto Special Med i cal Board have to bemadeevenbelo re payment I 

of TDB. Details have been given in para 9.16. 

‘ . • • . . I 

(iv) Accident Report by the Employer is furnished in Form 16-A instead of Form 16 

andisdemandedfromtheempioyerafierSpecialMedicalBoardConflrmsthe I 

diagnosis I 
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Occupational Disease 


Emptcyment 


PART - B 


Diseases caused by phosphorus or its toxic 
compounds.- 

Diseases caused by roercury or its toxic 
compounds. 

Diseases caused by benzene or its toxic 
homologues. 

Diseases caused by nitro and amido toxic 
derivatives of benzene or its homologues. 


All work involving exposure 
to the risk concerned. 


-do- 


5. 

Diseases caused by chromium or its toxic 
compounds. 


6. 

Diseases caused by arsenic or its toxic ' 

compounds. 

-do- 

7. 

•Diseases caused by ratroactive substances and ! 
ionising radiations. 

All work involving exposure 
to the actiori of radioactive 
• ofradioactivesubstancesor 
ionising radiations. 

8, 

Primary epithelomatous cancer of the skin 
caused by tar, pitch, bitumen, mineral oif, 
anthracene, or the compounds, products or 
residues of these substances. . 

All work involving exposure 
to the risk concerned. 

9. 

Diseasos caused by the toxic halogen 
derivatives of hydrocarbons {of the aliphatic 
and aromatic series). 

-do- 

10. 

Diseases caused by carbon disulphide. 

• -do- 

11, 

Occupational cataract due to infrared radiations. 

-do- 

12. 

Diseases caused by manganese qr its toxic 
•compounds 

-do- 

13. 

Skin diseases caused by physical, chemical or 

biological agents not included in ^ther items. 

^0- 
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14. • 

Hearing impairment caused by noise. 

15. • 

Poisoning by dinitrophenol or a’tiomqfogue or by 
substituted dinitrophenoi or by the salts of such . 
substances. 

16. 

Diseases caused by beryiiium or its toxic 


compounds 

17. 

Diseases caused by cadmium or its toxic 


compounds 

18, 

Occupational asthma caused by recognised 


sensitising agents Inherent to the work process. 

■19. 

Diseases caused by fluorine or its toxic '. 
compounds. 

20. 

Diseases caused.by nitro-giycerine or other 


nitroacid esters. 

2i7~ 

Diseases caused by alcohoi and ketones 

22. 

Diseases caused by asphyxiants, carbon 
monoxide, and its toxic derivatives, hydrogen 
sulphide. 

“ia 

Lung cancer and mesotheiiomas caused by 


asbestos. 

24. 

Primary neopiasm of the epithelial lining .of the 
uni nary bladder or the kidney or the ureter. 



-do- 

-do- 


-do- 


-do- 

"{Jo^ 


PART -C 
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4, ' 

Extr i nsic al! e rg io alveoliti es cau sed by th a . 
inhalation of organic dusts. 

- - .- n 

-do- 

5. 

Bronchopumonary diseases caused by hard 
metals 

-do- 


Note : The Central Government or a State Government may add any description of 
employmenttotheemploynnenlsspecifiedinthelllrdscheduletoWorknnen’s 
Compensation Act and said employment shall be deemed to form part of the 
Third Schedule. The Corporation is also empowered to add any description 
of particular employment to the employments specified in the Third schedule. 


sfr 
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CHAFFER ■ VI 


MEDICAL CERTiRCATION 


Benefits under the ESE Scheme 

Section 46(1) of the ESI Act read with ESI (General) regulation 54 to 61,87 to 89 B, 
94 and 107 provide for issue of Medical Certificates (Regulation Certificates) and 
lays down the procedure for forms to be used in respect of sickness, emloyment 
injury maternity, miscarriage and death. The following chart shows the certificate 
forms prescribed under ESI (General) regulation, 1950 i.e. Regulation Certificate 
and certificate prescribed for administration purpose i.e., Non-regulation certificate. 


Regulation Certificates 


1. 57 


2. 57 


3. 58 


Form 

No. 

Type of 
Certificate 

Form-8 

First Certificate 
(Annexure 6.1) 

Form-8 

Combined First & 
Final certificate 

Form-9 

Final Cedificate 
(Annexure 6.2) . 


Purpose & Remarks . 

Issued on first examination to 
certify medical attendance & 
treatment and abstention In case 
of sickness, El, sickness arising 
out of pregnanc/confinement, It 
certifies onty the day of 
examination, 24 hours (3 days in 
case of mobile dispensary) back 
period may be covered in genuine 
cases _' 

Issued for Short spell upto 3 days, 
24 hours (3 days iri case of mobile 
dispensary) bad< period may be 
covered i n genu ine cases 

Issued in cases where first 
certificate yvas issued/directly 
admitted when the IP is found fit 
for duty on same day or any other 
day not later than the 3'^ day after 
date of examination. '' 












86(tii)/89 


10. 89{A) 


Fornn-10 

-Intermediate 
certificate 
(Annexure 6.3} 

Fomn-11 

Special 
intermediate 
Certificate 
(Annexure 6.4)- 

Form-17 

Death certificate 
(Annexure 6.5) 

Form-20 

Certificate of 
pregnancy 
(Annexure 6.6) 

Form-21 

Certificate of 
Expected 
confinement. 
(Annexure 6.7) 

Fornn-23 

Certificate of 
confinement/ 
miscarriage 
(Annexure 6.6) 

Form- 

24(B) 

Maternity- Berrefit 
Death certificate 
(Annexure 6.9) 


Issued on 6th day after the first 
certificate and at intervals of 
7 days till IP Is fit for duty. 


Issued- where prolonged- 
abstertiion is required after 
28 days of first certificate, when 
repeated examination is not 
required and abstention for 14 to 
28 days is- required, ESIC Med. 

11 for the same period to be 
issued from separate book 


Issued after receipt of accident 
report resuitjng in death and on 
Identification of the body of the 
deceased..Meant for claiming, 
funeral expenses and dependants' 
benefit. 


issued on confirmation of 
pregnancy of an insured woman 


Issued where expected date of 
confinement is within next 60 
days. ESIC Med, 11 from 
separate book for 84 days is to 
be issued simultaneously. 

Issued if signs of recent 
COnfinementfrecent miscarriage 
ai'e present, fssued within 30 days 
of confinement or miscarriage, 
ESIC Med, 11 for 84 days for 
confinement and 42 days in case 
of miscarriage 

Tssued on death of Insured 
vtfoman after miscarriage/ 
confinement durig the maternity 
benefit period 
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(b) Non Regulatfon Certificates 


1 

O 

Forms 

Type of Certificate 

Purpose & Remarks 

1. 

ESIC 

Med. 11 
(FT, F & 1) 

■ Certificate of Information of 
of Sickne ss/M ate rr^ity/M is c - 
arriage for the Employer 
(Annexure 6.12) 

.For information to employer to 
regulate leave and make alternate 
arrangements, issued for 
corresponding period form 
separate book al.ongwith Forms 
11,- 21 & 23. Also issued as 
duplicate of lost certificate for 
information to employer, 
Quarantine & court purposes. 

2. 

ESIC 

Med. 12 

Death Certificate 
(Annexui'e 6.13) 

i 

Issued In case of death for cases 
not covered by regulation 
cortifictae on identification of body 
of deceased and used for 
clainming funeral expenses only. 

3. 

ESiC 

Med. 13 

Certificatefor’in-patients' 

■ ■ in Hospitals 
(Annexure 6.14) 

1 

Issued to IPs undergoing 
in-patient treatment by !MO of ESJ 
Hospital at weekly intervals at the 
request of IP along with ESIC 
Med. 11 from separate book, for 
claiming pehodica! payments, 

.J 


G.2 Certificate Books 

(;} The Regufation stnc! Non-regulation certificates are supplied in the form of books 

• numberod serially and the certificate leave in each bock are aloo sariaify 

• nun^bered. The iMO/lfvlF shoufd use the books in regular serial order suppiled 
(though serial order may have gaps) and only one book of a particular Form 
ohoukJ be used at a time. The next Book of Certificates (serial'y numbered) 
should be brought into use only after the previous one is completely exhausted," 

(ii) To lessen the writing work and facifitato writing Of ali copies at one stroke and 
easy identification, Form 8, Form 9 and 10 are printed in colour code (Form-S 
black. Form 9 red. and 'Form 10 green) and are bound with FSfC Med, 11 

--r-:- Rial - -- 
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distinctively marked as (FT), (F) and (i) is bound in such a Way that the reason/ 
diagnosis written on Form 8, Form 9 and 10-does not come on information of 
sickness tO'employer, thus ensuring absolute confidentiality as per.Medical- 
ethics, 

Form 11, Form 17, Form.20, Form 21, Form 23 and ESIC Med, 12 have separate 
office counterfoils to be writlon separately and information of sickness*ESIC 
Med.-11 to be Issued from exclusive book, 

(ii ’ Safe Custody and issue of Certificate books : Certificate books are very 
valuable documents and should be considered like cheque books, as cash 

• benefits are payable at Local Cifice, If due, on receipt of completed certificates, 
.ilence, it is important to keep them under lock and key In the dispensary, IMO 
incharge/lMP is responsible for safe custody of unused certificate books and 
counterfoils of used'certlficate books, individual IMO/IMP to Vt^hom fhe certificate 
book is issued forcurrent use is responsible for its safe custody. lf^rtO/lMP should 
return completely used certificate book before asking for a new book. Any toss 

• of certificate book should be intimated immediately to Local Office and P^egional 
Director for necessary action. IMO Incharge should store the certificate books 
in the serial- order supplied and Issue' a fresh book in the same serial order 
supplied after taking possession of previously issued completely used certificate 
book if any. IMO Incharge/lMP has to maintain stock register for these certificates. 
Cases have occurred were unauthorised persons have fraudulently procured 
books and issued certificates by forging signature of IMO/IMP thereby making 
the Corporation pay cash benefits V(fhen not actually due. 

(Iv) Stock Register of Certificate Socks 

(i) This register is absolutely necessary and should be kept in proforma given 
in the chapter on Sickness Absenteeism and Recoding in multi-docfcjr 
dispensaries, allotting a fev(r pages for each type of certificate booksi 

(ti) in IMP clinic or single doctor ESI Dispensary, the above proforma may be 
slightly modified to suit circumstances. 

General Principles of Certification 


Broadly, the principles governing the issue of certificates for sickness (including 
sickness arising out of pregnancey/eonfinement and enhanced sickness and ESB) 
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and Temporary Disablement are similar. Even the Forms esed and procedure for 
issue of these Forms are simnar. Hence,- these have been dealt with together. 
Distinctive features of certification for temporary Disabiement, ESB, Maternity etc. 
are taken up separately. 

(a) Whiie issuing certificates for Sickness, the definition of the term “Sickness” as 
defined in Section 2(20) of ESI Act must be kept in mind. Under this section, 
“Sickness" means a condition which requires medicai treatment and attendance 
and necessitates abstention from work on medicai grounds. This definition 
enjoins that before a sickness certificate can be issued, two conditions must be 
satisfied, namefy (i) that a person requires medical treatment and altendance 
and (N) that his condition temporahfy necessitates abstention, from work* on 
medicai grounds. This needs a iittie clarification for the guidance of the IMO&' 
iMPs. There may be cases who require medical treatment and altendance but 
not abstention from work, e,g,, cases of simple diseases like a small abrasion. 
There may be cases who require abstention from work, but not medical treatment 
and attendance e.g. cases of such diseases where no further active treatment 

. is indicated or possible and there is a perm.arienl disability. Thus, it is clear that 
both these conditio ns are satisfied before issuing a medical certificate. This is 
the language of Forms 8,9,10 & 11, these conditions apply even when issuing 
certificates for E.i. cases aiso. 

(b) Colfective responsibility of ffl/lOs/fll/IPs for certification 

Certificates in the Forms laid down shouid be issued oniy be duiy appointed 
IMOs/iMPs and generally to the iPs ailotted to them. But ait iMOs/iMPs have a 
collective responsibility for the treatment of iPs.They shouid issue appropriate 
certificates; free of charges, a iso to those iPs who are not on their lists, but who 
are under their trealment for the time being due to emergency/leave of a IMO/ 
IMP. In such cases, an appropriate Certificate should be issued, if in the opinion 
of the doctor examining the case, abstention is needed. The doctor should 
indicate the fact of issue of appropriate certificate in prescription form for 
information of IMO/fMR to whom IP is attached. Ih case of same dispensary, 
particulars can be recorded in MRE. 

(c) An iMO/IMP should .satisfy himself about the identity of an IP .by checking his 
Identity Card and marks of identification or photo identity card. 
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• (d) Each IMO/IMP shoutd use only one set of separate types of certificate books. 

(e) Even though certificates are supplied in printed form for convenience, iMO 
should understand the impfication of the ianguage used therein. 

(f) in ail regulation certificates the language begins “I certify that F have examined 
you today”. This cieariy means that the doctor cannot issue any certificate 
without actual personal examination of an Insured person. Hence no certificate 
should be issued merely on the state me nt/advise/reco mine ndation of any other 
person/doctor, without IMO/IMP himself being convinced about genuinessof 
the case. If an IP is unable to attend dispensary due to illness, IMO/IMP should 
examine the IP by making dominciliary visit in chronic non-ambulatory cases or 
in emergency cases. Each certificate should be issued based ori separate 
examination of the patient. 

(g) fndicaUons for issue of certificates 

Certificate should be issued only to those Insured Persons who satisfy the 
following conditions 

(i) That the IP should require medical treatment and attendance on account 
of some specific physical or mental disease or temporary disablement 
capable of significant improvement and 

fii) Any attempt to work would be seriously prejudiciai to his/her recovery of 
health. 

(iii) sometiiT!esanlPmaynotbesoi!!or.disabledasnoitobeablGtocarryout 
any type of work, but if the IP is reasonably not aWe to perform his ordinary 
occupation and/or if rt appears probable that it would be quite unreasonable 
to expect the IP to undertake another fornii of gainful employment in the 
meantime, IP should be. certified sick. This is the meaning of languags 
''f'JeedjngMedicalAttendance..,fromwork’'prin1edinthecertifica1e. 

Example: 

A case of simple and mlnots ailment like a small abrasion, small wound or 
minor coryza which may require medical treatment and attendance may 
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not be SQ severe as to hamper IPs working capacity. There may be some • 
other caseS; where no further significant improvement is possible by mod teal 
treatment and attendance and an (P is permanently/partially or totally 
incapacitated for work. Undorthe above circumstances no further abstention 
certificates are required. 

(h) 'By reason of...” in a Certificate means the diagnosis arrived at and an iMO 
should record precisely and specifically the latest diagnosis arrived at by 
examination/investigations rather than using vague and general terms, e.g. fever, 
headache, vomiting, abdominal pain etc. IMO should not write anywhere that it 
is an employment injury. ■' 

(i) In injury cases actual location, extent and nature of injury shoufd be indicated 
' precisely. 

(I) The need for issue of any type of certificate is to be judged by IMO/IMP after 
detailed examination. In case of difficulty or doubt, second opinion may be 
• taken from Speciaiist'MR/PTMR. 

(k) All certificates should be written iri IMO’s/jMP’s own handwriting in irrk or ball 
point pen using two doubfe sided carbons', one placed in front of corresponding 
information of sickness to employer and the other before the office copy (blank 
paper). 

(f) The date entered in the certificate is the date of examination from which the 
. medical leave usually cmmonces. IMO/IMP on no account should ante date or 
post date any certificate, it is essential that iMOs/IMPs resist any pressure 
from Insured Persons or others regarding ante datingpost dating of certificates 
which is regarded as breach of conduct. Hence, IMOs/IMPs should strictly 
■■•observe their obligaliori in this regard. 

. (m) Each certificate should be based on separate examination of the patient and 
certificatG must be issued at the time of examination itself. 

(n) Date of first/co'mhined certificate In current spell of sickness or temporary 
disablement should be clearly indicated at appropriate place in subsequently 

^— - r99 i -^- 
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issued certificate forms 9, 10 and 11 so as to indicate the spell to which the. 
certificate reiates. 

(o) When fur any exceptionai reason (to be recorded on office copy) the certificate 
could not be issued at the time of examination, the- iMO/iW!P must send the 
certificate to the fP within 24 hours thersafton 

(p) Responsibiiity of sending ESIC-Med. 't t to an employer is that ot the !P; Similariy, 
responsibility of sending copy to Local Office also rests with the iR But at.some 
centres, boxes have been placed in dispensaries in which Local Office copy 
can be deposited by the IPs. These are cofiected iater by the staff of the 
concerned Local Office. 

(q) In certain areas v.rhere there is no LO of the Corporation, arrangements-have 

been made for deposit of certificates with completed cfaims with the dispensary 
itself for transmission to the Local Office. ■ • 

(r) Any special re marks,'! nst ructions to be intimated to LO/RO arc given under 
Remarks column and should be Separately signed and stamped. The specific 
points regarding remarks, that may be given or indicated under respective type 
of certificate/circumstances to which it relates, are given separately. 

(s) An fP under certified abstention is expected to attend-the dispensary or IMP 
clinic as advised-by I MO/IMP and obtain subsequent certificats on the due 
date. It is also the responsibility of the IMOs to consider issue of appropriate 
certificates on due date if an IP attends the dispensary or clihic. tf an IP fails to 
attend and obtain subsequent certificate on-due date, suitable remarks including 
reason for deJay and likeiy period of aggravation/proiongation of- sicknessp' 
temporary disablement should be given under the remarks column. 

(t) When a written certificate is not Issued to an Insured Person for any reason or 
when sorrie forms of certificate in serial order are left blank inadvertently, these 
should be cancelled by the IMO/IMP under his dated signature fmmediatety 
indicating therein the reason for non issue or canceliation. Ail three copies of 
cancelled certificates should be retained in same book for audit and final 
disposal.. 

(u) There should not be any over writing or material change in the certificate. Any 

minor correction should be attested by full signature of I MO/I M P. - 

- - ^^ --- 






(v) Afl cerificates should be issued free of cost and record of type of certificate 
book No., serial Mo, and date of issue is to be erstered in the concerned MRE/ 
MRC of the.iP for future references. 


(w) The ip shouid be cleariy advised to report for review as necessitated by his 
condition and also on due date of issue of subsequent certificate. 

(x) Signature of fP shouid be taken on the certificate and ail entries including 
employer’s code no,, name of LO should be compieted and rubber stamps of 
ESI Dispensary and iMO/IMP affixed on the certificate before it is torn, at the 
performatiori and issued. 


(y) Thumb impression of IP shouid be attested by IMO/IMP separately. 

(z) A dupiicate copy of iost.^muitilated/mispiaced certificates in respect of the 
' previous date of examination may be issued on request of iP or ietter from LO/ 
RO/SRO. Such a certificate when issued shouid be the exact cotsy of the original 

certificate ar>d superscribed as “Duplicate of Certificate Book Mo...SJ, 

No.. Issued on ...No new or additional remarks is 

. admissible on duplicate certiticate, in case the same IMO/IMP is not avartabie, 


an attested duplicate copy of certificate may be issued by another I MO. 


^6.4 First Certificate (Form 8 )-R 0 guration 57 - Annexure 6.1 


(a) When an IP on first examination is found unfit to perform his duty as a result of 
sickness, temporary disablement and requires medical attendance & treatment 
and abstention a first certificate in Formas and ESIC Med. (Ft) -11 are issued, 
iMO/lMP shouid make reasonable assessment of the number of days an IP v/ill 
need abstention and enter the same on the ESfC-Med. 11 certificate subject to 
the maximum of 7 days, 

(b) Certification to cover back period: When an IP, needing medical attendance 
andtreatmenl and abstentionfromworkasonthe.dateofexamination,states 
that he was actuaily sick or temporarily disabled on the previous day, I MO/I MR 
. if satisfied as to the truth of the IP’s statement that IP was unable to be present 
for a medical examination earlier for reasons beyond control, certify incapacity 
for the previous one day (3 days in areas served by mobiie dispensary van) 
preceding the date of examination by giving remarks “Needed abstention from 
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.Such a remark may be given sparingly and not routinely. The back 

period of 24 hours can not be covered if the IP is found to be fit at the fime of 
examination. Such cases cannot be issued any certificate whatsoever. 


(c) If for any exceptional administrative reason back period of more than 24 hours/ 
5 days as the case may be, has to be covered in genuine cases, they should be 
referred to MR through RO giving full justification for non issue of certificates 
earlier. 

(d) Certification in cases of injuries ~ special precaution : In case of injuries 
including those cases where accident form has been received, the IMO should 
nowhere indicate that the injury sustairted is employment injury, hie should onfy 
indicate the exact nature and location of injury. 

(e) ■ Calculation of number- of days certified: First certificate ordinarily certifies 
abstention from work for the date of examination .only, except when needed 
abstention for back period of 24 hours (3 days in case of areas served by 
mobile dispensary) is recommended in genuine cases, in such cases the days 
certified will also include the number of previous dayy'days recommended, For 
details refer to Chapter VII (Para 7,13). 

6.5 Combined First & Final Certificate (Fotiri B) - Roguiation 57 

(a) To lessen the writing work and issue of separate Final certificates for a short 
spell: a provision has been made so that when an '<P is likely to be fit to resume 
work on the date not later than the 3'^' day after the date of examination, IMO/ 
JMP may issue the Certificate in respect of the entire spefl of sickness by 
indicatfngthGd'ateoffitnessforrssumptionofworkintherelevaritspacGprovided 
"in my opinion, IP will be fit to resume work tornorrow./on'*. Such a certificate is 
called First & Final certificate (Gornbined certificate). 

(b) in cases of issue of combined First & Final certificate, if it is found on subsequent 
examination that IP is still not tit to join on the dale given, abstention can be 
continued by issue of Intermediate certificate on the dale of fitness with a remark. 

“in continuation of combined First & Final certificate dated.." provided 

ip reports for examination on the date of joining duty shown in combined First 
&• Final Certificate. 
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(c) It [s observed that cases issued First certificate and desirous of .availing longer 
leave do not report to IMO regularly tifi expiry of one'week. Even when they 
attend the dispensary, IMO/IMP may'faii.to review the aspect-of the leave. 
Hence it is desired that all cases suffering from minor illness^ and requiring 
abstention on medical grounds, be issued only combined Flints Final certificates 
for the maximum of 3 days reserving First certificate for cases where abstention 
for longer period is definitely indicated. 

(d) If an IPj who was issued combined certificate- reports after the due date of 

fitness indicated previously, he should not be issued an inter certificate. However, 
if he is found to need abstention from work, a fresh First or combined oertificate 
may be issued preferably not covering the previous date of fitness unless there 
is justifiable medical reason for absenting from attendance at dispensary and 
workplace on the date of fitness. • . 

“^IMO/IM P should be on special vigil in cases of IPs corning and demanding first 
and final combined certificate within 15 days of- closure of earlier spell(s) on 
flimsy grbunds as some unscrupulous IPs may try to avail cash benefit when 
there is no work/unpaid weekly off to avoid Imposition of fresh waiting days 
thus taking undue advantage.” 

(e) Calculation of number of days certified in case of the -combined First & Final 
certificate certifies the whole speli of sickness at one stretch Certification for 
prior days is done as In the case of First certificate and days of back period so 
certified will irrcude the number of day(s) covered. For details refer to Chapter 
Vli (Para 7.13). 

6„6 Intermediate Certificate (Form-1p)-Reguf8flon-59 (Annexure 6.3) 

fa) If an l P Is not issued a Final certificate within 7 days of the previous certifificate 
on Form-10 iatest on the ^ day, I.e., on the same day of the week when the 
previous certificate was issued.Tiiere is no objection to issue of an Inierrncdiate 
certificate a day or two earlier than the due date, if an IP attends on that day 
-and iMO/IMP decides to cohlinue abstention and considers not necessary to 
call the IP again on due date. 

. fb) To establish diagnosis, facilitate treatment and to check prolongation of 
abstention and malingering it is better to refer an IP to specialist and issue inter 
certificate accordingly. ' - 
















E.S.I, MedicnJ Manual 



(c) If an IP faifs to attend on due date and obtains subseQuent certificate, a suitable 

reiriairk e.g., “iP did not attend from.to.” may be inserted 

along with a note regarding period of proiongation/aggravation of disease, if 
any. it should be clearly understood that unlike on Form 8 {First and First & 
Final certificate}, there is no provision in ESI Act and regulation to recommend 
prior days leave on Inter certificate or Final certificate or Special inter certificate, 

(d) (MO/IMP should make reasonable assessment of number of days of rest and 
enter the same at clause (i) of ESIC-Med, 11 subject to maximum of 7 days. 

(e) in case of failure to attend on due date due to IP being hospitalised or in case 
of IP ha''ing been admitted directly in an ESI recognised hospital and discharged, 

the following remark is to be given'‘Hospital case DOA;.DOD. 

Vide.(No, and date of admission and discharge certificate).This remark 

should be signed separately and rubber-stamped. 

(f) When a particular spefi of a temporary disablement or sickness arising out of • 
pregnancy/confinement'miscarriage has ceased and the lMO/IMP considers 
that the abstention has to continue owing to another sickness, IMO/IMP should • 
record a remark on the intermediate certificate specifying the date on which 
temporary disabiement/sickness arising out of pregnancy .'confinement/' 
miscarriage terminated and tha for fresh sickness started. 

(g) In case of.ESB/Occupational disease, tilt the diagnosis of ESS / Occupational 

Disease is confirmed by a Specialist exact nomenclature entitling to ESB should 
not ho given in certificate. On receipt of confirmation of diagnosis by Specialist 
for which ESB is payable. IMO should issue Inter certificate with the specific 
ESB diagnosis underlined in red ink with a remark "diagnosis confirmed by 
SpedaNsi on.:. 

(h) There .is no limit to the number of Intermediate certificates to be issued at 
. 7 days intervals as long as IMO/IMP is convinced about the necessity for 

abstention on medical grounds. However, issue of Special interrnediate certificate 
maybe considered after 28 days in that particular speN of sickness. 

(i) If an IP has failed to appear before MR/PTMR for examination and ir^ the opinion 
of IMO./IMP, IP needs further abstention, IMO.'IMP may issue Intermediate 
certificate and advice IP to see MR/PTMR if he is available. Otherwise ESi 

■ specialist opinion should bo taken. 

-- I 104 I --, 
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(k) Calculation of Certified days:The Intermediate certlffcate certifies abstention 
from work from the day following the date, of issue of earlier certificate (FirsV 
intermediate) up to & inciuding day of issue of Intermediate certificate. It does 
not mclurfe the period of aggravation of disease. For details refer to Chapter Vi I 
• (Para 7.14). 

6.7 Special intermediate Certificate (Form 11)- Reguiatioiv-61 
(Annexure 6.4) 

(a) Special intermediate certificate should invariably be issued after taking specialist 
opinion regarding abstention. 

Thiscertiticaleisdesignodforuseincaseoftemporarydjsablerhenlorsickness 
wherethel.ncapacityislikelytobeprolongedandthenatureofdisablement.or 
sickness is such that frequent examination by the IMOyiMP is not necessary as 
in cases of TB, Cancer,.Fracture with plaster cast. etc. it may be noted that the 
issue of Special intermediate certificate is not obiigatory. Even in cases like 
Tuberculosis, Cancer, etc., ordinary Intermediate certificate could be issued'at 
every 7 days intervals. 

• (b) This certificate must not be issued until 28 days have lapsed from the date of 
issue of the first certificate tor the spell of temporary disablement or sickness. 
This can be issued, thereafter whenever leave for more than one week subject 
to the maximum of four weeks is considered necessary. It may be said that this 
certificate is issued “after four weeks for a nfiinimum- period of 2 weeks and 
maximum of 4 weeks". If in the opinion of the IMO/jMP a patient needs to be 
■ given this certificate for abstention before 28 days or for more than 28 days at 
a time.. I MO/IMP may refer the case to the MR who is empowered to advise for 
issuing this certificate before 28 days and for. mo re than 28 days. 

(c) This certificate provides for giving two opinions namely (i) the period at which it 
will be necessary to review the patient and the Certificate is issued when it is 
considered that the case needs to be examined only at an interval of more than 
oneweek,e,g.,acaseofTBonOPDtreatmentorincaseofFractur0inpf3Ster: 
etc. and (ii) period of leave which is subject to maximum of four weeks and 
minimum of two weeks. 


(d) The book of these certificates does not contain bound ESIC'Med.'l 1 Forms. 
Hence the information of sickness to employer should therefore, be issued 
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from the separate ESIC-Mecl.l 1 book. The likely duration of sickiiesa/temporary 
dlsabriity. on this certificate should be the same as recorded tn Ihe original 
•SpOciai intermediate certificate. Office copy, provided on ieft-hand side of 
certificate, wiii aiso have to be written separately and signed. 

(e) Remarks in Special intermediate certificate - Remaiits are generally on the 
same line as in Intermediate Certificate. 

(f) Calculation of certified days: The special intermediate certificate certifies 
abstention from work from the day following the date of issue of earlier certificate 
{f^irst/interrriedtate) upto the period for which it has been issued including the 
date of iss u e; Th is ce rt ificate ce rt if ies days i ri advance u n I ike othe r cer titi cates. 
For details refer to Chapter V!l (Para 7,14). 

6,S Final Certificate {Fofin-9) - Regulation»58 (Annexure 6.3) 

• (a) TheFinalcertificatdshouidbeissuedonlyinthosecaseswhereaFirstcertificate' 
has been issued for that particular spelt of incapacity or the IP has produced an 
.adrrisslort/discharge certificate front the hospital recognised under the ESI 
scheme and abstention was recommended after discharge upto the date of 
issue. When on any subsequent examintion, the IP is found fit to resume work, 
a Final certificate is issued to him. 

Date of fitness io resume work has to be shown in relevant column, Normalfy, 
if an IP is found fit to join duty immediately, iP is declared fit for the same day. 
Howe'v'sr, date of fitness could be upto third day afte* the date of examination in 
deserving cases. The onus for the issue of Final certificate to an i Ft as soon as 
he is found fit for duty; is on IfvlO/iMR 

(b) ti siiouid be borne in mind when declaring an iP fit for work, especially in injury 
ceases with residual limitation of movements, thet treatment does not consist of 
application of dressing oi piaster of pans only but aiso consists of active and 
passive movements, massage, heat and cold applications, etc. A part of limb, 
which has been in plaster or immobilised othervnse due to inury, cannot function 
fully the next day after the piaster is removed dr the wbnd is completely healed. 
The fitness of person shouid therefore be considered not in relation to anatomical 
• healing or continuity of the injured part, but with reference to the work the IP is 
• to perform, it is also inriportant to keep in mind the nature of the work in relation 
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to the disability, e.g., a spinner with a stiff joint of the finger may be capable of 
hard work, but cannoi work as a spinner. While issuing certificate of fitness, 

I MO/IMP should keep these points in view and alSow reasonable period for 
physiotherapy also before pronouncing it as permanent disablemerit. 

(c) I n case an IP is permanentiy disable on account of injury finduding employrrient 
injury/chronic sickness}-and not found reasonably fit to perforrri work and no 
significant irr?provfement by further treatments in considered to be possible, a 
Final certificate should be issued by scoring off the words “In my opinion you 

will be fit to resume work tomorrow/on.(Form-9),The-words at clause (ri) of 

ESIC Med (F) 11 he/she- is fit to resume work tommorws/on.also should 

be scored out in both the certificates viz, Form-9 & EStC Med (F) 11, the following 
v^rords should be inserted, “A case of permanent partiai/total disablement, no 

• fijrther significant improvement is expected by treatment'^. 

(d) AniRwhostartstroatmentfromhislMO/lMPbutdiscoiitinucsattendingbefore 
recovery and Dig n roports to IMO/IMP prior to resuming work, should be given 
a Fitness certificate if he is fit to resume work declaring him fit on- the date of 
examintron. The Final certificate (Form 9) will not be correctly applicable to 
such a case as the IP has not throughout been under treatment. The IMO/iMP 

. should strike off the portion '“and that in.by reason of' and In the remarks 

column make a note "was under my treatment from .to.ESIC 

Med, 11 'should also be issued in that case to the IP with the same rGitiarks. 

(e) iMO/IMP-shouIcnotissueaFinalXi^GrtiiicateafterthelPhasreturnedtowork. 
However, if an IP requests for a Final Certificato after he has resumed duly, 
Final Certificate may be issued after striking off the wordings “'I certify 

tomorrow/'cr.." and indicating clearly in the remarks column the date 

on which the IP last attended, the dispensaryfdSinic. 

• (fj When an IP has been referred to MR/PTMR for opinion and in the mean time,' 
IP is found fit for duty, IMO.^IMP shall issue Final certificate with date of filness 
on or before the date of examination by MR/PTMR. Issue of such certificate 
. should be informed to MR/PTMR at Para A on the overleaf of RM-3. 

6.9 Certification In cases of Employment Injury (El) 

(a) Every employer shall'send the report of an .accident of an IP to the appropriate 
LQ and the IMO/IMP in the prescribed form (Form 16). For'acddenta! injuries 
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. which >are not serious, the report will come to the IMO/fMP after some time of 
the accident. The injured person will ordinarily report at the dispensary/clinic 
fcr treatment. When !P reports for the treatment for an injury and alleges that it 
arose out of and in the course of employment, but the employer has not sent 
any actident report, the IMO/fMP should provide the- necessary treatment, 
etc., and make a note of the statement of the IP in the MRE as alleged by the 
IP. I MO/IMP will also issue the First certificate or combined First and Final 
certificate of the injury that rendered an tP temporarily incapable of work. 

(b) . Forms used arid the procedure of issue of certificates in case of employment 
• Injury is essentially the same as for sickness. IMO/IMP should nowhere indicate 

that this is a case of employment injury even after receipt of accident report. He 
should make detailed entry .of injury in the MRE and record exact nature and 
location of injury on the certificatG. 

(c) . Action by an IMO/lMP on receipt of intimation of an Accident: in case of serious 

■ injury, it is necessary that the I MO/IMP should take immediate action on the 
report at whatever time received. He should proceed to the place of accident, if. 
a request for attendance is made and the fP is Still there, provide the.necessary 
emergency treatment and if in-patient treatment is considered necessary, 

. arrange for his admission to the hospital as expeditiousty as possible. The IMO/ 
IMP will also issue a First certificate if, in his opinion, the injury has rendered 
the !P temporarily incapable of work. • ' • 

(d) It is essentifii that cases of employment injury should receive immediate attention 
of IMO/lMR A little carelessness may prolong the period of incapacity, reduce 
chances of permanent cure and thus not only adversely affect the future earning 
capacity of the won<er, but also be a serious drain on the Corporation funds, it 
may be stressed he/e that TDB is payable so long as temporary' disablement 
lasts and PDB is payable, if there is re Si dual drsability. 

(e) Fata! Ernpicyment injury 

{j) In cases where the death of an fP is alleged to be due to an El (including 
occupational disease), the dead body is not to be disposed of until the 
body has been examined by an (MO/IMP, Death due to Ei may be 
instantaneous or some time after the injury. When fatal accident including 
death due to OD occurs at the place ot employment, the employer shall 
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send the accident report through a special messenger or otherwise as 
speedily as possible to the nearest LO/ES! Dispensary/I MP and wait for 
visit of IMO/IMP for 12 hours before disposaf of the body. The body may be 
disposed of after 12 hours and after obtaining certificate from Medical 
Officer, if IMO/IMP does not arrive by that time. 

•As soon as information of death of an IP in such circumstances reaches 
the iMO/IMP, he should visit the spot and identify and examine the dead 
body after verifying the identification marks if necessary as well as otiier 
external evidences of injury/violence/poisoning/suicide or any other disease 
and arrange for post-mortem examination if considered necessary. This 
will also apply in cases where death occurs in presence of IMO/iMR Where 
IMO/iMP and theCorp oral ion Officers are fully satisfied that the death was 
the result of an E.I., postmortem examination may not be insisted upon. 
In doubtful cases, iMO/IMP should request the police authorities and 
arrange for a post-mortem examination of the body in co-operation with 
the existing agency. The officers of the Corporation will also assist the 
IMO/IMP in taking necessary steps for the post-mortem being carried out 
. by the appointed medical authority. Copy of the post-mortem report, will be 
obtained by Regional Office/Local Office. 

(ii) Where an IP who sustained EI, dies while receiving in-patient treatment in 
' a hospital due to Ef or its effects, it is the responsibility of the hospital 
authorities to decide whether a post-mortem examination should be 
conducted or not, to ascertain the cause of death.' In case this is.considered 
necessary, they will make all necessary arrangements in accordance with 
the existing procedure applicable in such cases in the State. A death 
certificate (Form-17) is issued.by IMO of ESI Hospital if death is attributable 
to Ef. . 

(f) fssuo'of Form B.I.I (Annexure 9.2} 

Form B.1.1 should be issued only on receipt of Form-16 (Accident Report from 
• the employer) Annexure-9.1, It cannot be issued merely on the statement of 
the IP that the injury he is suffering from is an Ef, It must be clearly understood 
• that IMO/IMP is not an authority to decide, whether it is a case of El,This is the 
duty of RO/LO. Generally, Form B.1,1 is issued by the IMo/IMP who examines 
the case first. 
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Broad guidelines for filling up Form B,l.1 are as follows. 

Part A - General particulars of IP and date S tirne of examination should be 
' • taken from entries in MRE at the time of first appearance of IP before 
I MO/IMP for that particular injury. 


Part B - iVledicai Report 

The columns which deserve special attention are: 

i. Probable Cause: Whife giving the probable cause, the cause given in Form 

16 (colurrsn 15 of Accident Report) should be kept in mind. If in the opinion 
of iMO/lMP cause is not likely to be one given, by employer this should be 
dearly indicated. 

H. Co-existing Condilion: It is very important that the IP is prevented from 
• claiming PDB tor any pre-existing disability or sickness. Hence, IMO/tMP 
should go through the MRE and also medical history including whether 
the disabled person was employed as a handicapped person for which 
accident repprt has been submitted for that disabled part and gives his 
considered categorical opinion in the matter. 

;g) Deniaraction of Ihe Period of El from Concurrent Itlneae 

;' 1 An i P Vv' ho i s tempoTctniy d i sabI ed due to EI, tn ay so m eti m e, devel op anothe r 

disease .not connected with, that parflctuar injury, in such cases, it is 
necessary to diatinggish between the period of temporary dirablement 
and the period of sickness related id the disease. 

•li) When the IMO.dMP considers that the need for abstention from v<'K)r!< has 
ceased to be due to E l, but is due to Sickness the following remarks 
3 fi o u I d be reco rdo d on the i nte r med i ate cert if i cate Ts m po rary Dis abl ernent 

terminated on.requires abstention on account of 

';disease).from. 

fill) When an Intermediate certificate with the above remarks is issued, a 
suitable entry should be made in the MRE. All subsequent certificates 
although issued in continuation of the original one, will not mention injury, 
(0 rrg! n ai E f) but n a me Of' "S ick n ess’ as diag nos g d , 
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(iv) C e ili f Scat ion .shou I d be conti n u ed i n s uch cases with revved new d i ag n os ts 
and a Fin a! certificate should be issued only when the EP ts fit to resume 
• work on the same lines as for sickness. 


(h) The case fs considered to be of temporary disablement as fong as further 
improvement is possible by treatment inciuding physiotherapy and abstention 
on medical grounds is considered necessary. At a particuiar stage, case may 
be quite fit needing no further treatment and abstention dr have residual 
dfsablement with no chance of further improvement by treatment {permanent 
disablement), fn case there is a residuat-disabiiity,' a Final certificate should b's 

. issued, with a remark 'Temporary disabierhsnt terminated, a case of PD and 
reference to Medical Board recommended". This will enable the Local Office to 
take steps to refer the case to Med leak Board at an early date. 

0} issue of Form BL1(a) (Annexure*9.3) 

Whife recommending reference to Medical Board, Form B.i.1{a) should also be. 
issued. This form is issued by the IMO/IMP who examines the case last and 
issues fhe Finai certificate. This is an important form as it gives complete clinical 
history to the Medicai Board. The issue of Form B.l. 1(A) is on same guiding 
principles as for filting Form B.f. 1, 

(i) Relapse of Employiment Injury 

A case of temporary disablement may relapse after a Final certificate has been, 
issued, that is, tP may again need treatment and abstention from work due to 
' thesameinjury.TheautfioritytocertifyasubsequentspeltasduetoreJapseof 
E !. is Medical Referee in case the subsequent spell commences after 7 days of 
closure of earlier spell, in othercases': i.e., where relapse occurs within 7 days, 
the IMO/IMP may himself confirm it on the first certificate itself in the remarks 
column. LO/IMO.AMF may refer the caso to MR for opinicn. on this point. If MR 
is not readily avaiiable, IMO/iMP may issue the abstention ceilificates and LO 
shall refer the patient for opinion regarding reiapse as soon as MR is available. 

• ft should be dearly understood that the nesiduaf swelling, pain, stiffness, and . 
loss of function after treatment are not to be considered as relapse of E I 
However, re-infection of the Injury or removal of implant or any other treatment 

may be considered as relapse of E I. 

< 












(k) The IMO/iMP should hot issue any certificate for temporary disablement after 
the receipt of the decision of the Medical Board having decided a disablement 
' as pe rmanent, H owever; where he is of th e op i nion ih at the i P is again inca pabi e 
of work due to the same injury, he may isue the necessary certificates to the IP 
. ■ and immediately initiate an incapacity reference to the MR for his opinion 
regarding relapse of the E l, 

6.10 Certification of iPs suffering from Occupational Diseases (OD) 

Occupational Disease is an Et. iMO/!MP should suspect OD in an IP under the 

following circumstar^ces; 

1. Unusual symptoms. 

2. Prolonged sickness and certification. 

3. IP cofT^lains of no relief e'/en after receiving course of usual treatment for 
more common disease. 

4. IP genuineiy falls .sick repeatedly due to aggravation of symptoms after resuming 
duty and reports near complete/total receovery when he is away from work 
place, 

5. IP has skin problems or an allergy which dispels all possible treatment and Is 
aggravated when IP gels back to work, 

6. Apparently thought to be Pulmonary Tuberculosis but not responding to anti' 
tubercular drugs. 

• Any of the above factors is sufficient reason for IMO/IMP to probe into details of 

occupational history on the following lines: 

(a) Ascertain nature of industry and work process in which IP is working. An 
alphabetical list of industries/bye product/process possibly causing occupational 
diseases is given in Annexure 6,'16, 


(b) Wheftier work process of IP is one mentioned in third Schedule to the ESI Act 
(Para-S. 17) or falls in the Jist of industries involving hazardous process as 
indicated in (Annexu re - 6. i 5). 
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(c) Period of exposure and hours of exposure to the hazardous process. 


IMO/iMP should refer such cases to the zonal ocupatlonai disease centre as 
.given in Para 3.18 for further investigation/confirmatfon of diagnosis, treatment 
and evaJuation, IMO/IMP can then provide the treatment and issue sickness 
certificate for the period advised by the specialist with specified diagnosis of 
OD in red ink as per usual procedure for sickness. 

IMO/IMP should also help LOM to investigate OD in other co-workers of IP 
engaged in the same work process. 

LOM investigates these cases of OD and forwards all relevant records like 
Form 16A, E3IC-25A, (investigation statement), Form Bi.1, Bl.1(a}, BI.2 and 
Bi .3, proof of age to the Special MecUcal Board Uirough RO/SRO for its opinion- 

6,1 1 Certiclatton of IPs suffering from ESB diseaes - (ESiC ~ Med 8,8A) - 
(annexure 6.10 & 6,11) 

(i) Procedure of certification in such cases is the same as for the cases of ''Sickness" 
but there are some special points to be kept in mind. When an IMO/IMP suspects 
an iP to be suffering from any of the diseases failing under ESB group (list of 
diseases where ESB is payable given in para 5.4}, he should refer the case to 
the specialist for the purpsoe of confirmation of diagnosis. Only on receipt of 
confirmation, he should issue next Intermediate certificate with diagnosis 
underlined in red Ink and with a remark “Diagnosis confirmed by Specialist”. 
Before the diagnosis is corifi.rmed by the specialist exact'nomenclature entitling 
to ESB should not be given in certificates. All cases of ESB Should be sent to 
specialist for reviev.' at monthfy interv^als to assess fitness or otherv;ise and 
certified accordingly. 

(ii) iMO/iMP s-hould also fiil Fornn ESIC-Med. 8 (Annexure 6.f0) in duplicate for 
such oases and send one copy to Local Office and keep the other as office 
copy. ESIC-Med 8 form is supplied by local office. 

(iii) Medical Referee may cafi far ESIC-Med.8-A (Annexure 6.11) from IMO/IMP fn 
respect of ESB cases at quarterly intervals. This Form should be completed 
and returned to him. •< 

i 

“ -—-^-Rt^ —r-^- 














6,12 CertHication for Maternity Benefit (Form 20,21, 23) 


Twelve weeks o1 Materriily Benefit is available for confinement of v/hich not more 
than 6 weeks shall precede Ihe expected date of confinement [Rule 56(2} of ESI 
(Central Rules), 1950j and 8 weeks for miscarriage [Rule 56(3)]. 

As it is clear.from the language of the certificates prescribed for maternity benefits, 
these can only be issued after actual examination of the case by I MO/I MR However, 
where an Insured ViF'oman, refuses to be examined by a male doctor, she may be got 
examined by LMO/midwife attached to the dispensary/clinic who signs the certificate 
but certificates issued on the basis of examination by midwife will have to be counter¬ 
signed by iMO/iMR 

Cases not found fit for duty after expiry of maternity leave or before commencement 
of maternity leave duo to sickness unrelated to pregnancy/confinement are certified 
as for "Sickiness'’. 

a. Certificate of Pregnancy - (Form - 20) (Annexure 6 6) 

Certificate of Pregnancy is issued as and when pregnancy is confirmed. As 
this does not entitle an insured woman to any leave, copy for employer is not 
issued. An office coipy is provided on left hand side of the form. This serves 
only as a notice of pregnancy. 

Special care should be taken to confirm existence of pergnancy when an Insiirect 
Woman reports within first one or two months of amenorrhea when confi rntatson 
of pregnancy may not be possible. In such cases, issue of Form-20 should be 
delayed till investigations confirm pregnancy. 

b. Certificate of expected confineruent (Form - 21) (Annexure 5./) 

■ This Fonncanbeissuedaflercarefulcafcul alien of date of oxpcctedconfinement 
and only when such calculated date is within 50 days of the examination. If the 
calculation shows that the date of expected confinement is likely to be beyond 
50 days, Ins.ured Woman should be asked to report later for the certificate. In 
the column for “Any Other remarks”, information regarding general condition, 
e.g., anaemia or any co-existing condition or twin pregnancy etc, may be given. 



• ^ 
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Le1t~hand portion of the form which serves as office copy should be filled and 
signed separately. 


c. Certilioate of Confinemeni (Form - 23) (Annexure 6.8} 

Certificate of Confinement {Form - 23) is issued within 30 days of the date of 
confinement. Certificate shouid be issued oniy if iMO/iMP or registered Midwife 
attached to dispensary/clinic has attendd the confinement or iMO/IMP is satisfied 
by examination of presence of recent signs of delivery that confinemont has 
taken place. In iateroase, language of certificate will have to be suitably modified 
(Regulation 9S). 

d, Information of maternity to employer 

Form ESIC-Med, 11 is to be Issued with Forms'21 and 23 for ante-natal and 
post-natal leave respectively. The entire period of leave can be given in one 
certificate. In order that the language of ESIC-Med. 11 may conform with the 
needs of maternity cases, the words “is/has been needing medical treatment 
arid atter^dance from” should be deleted and words "Medical” in clause (i) be 

changed to "Maternity leave upto.(either 42 days or 84 days as the case 

may be). 

e~ Fitness Certificate in maternity cases 

As the period of maternity leave is prescribed, Insured woman should jorn duty 
after expiry of such period of leave. Mo Final certificate is required to be issued.. 

T CertiffcatEori for cases? of ^^^5??"CS)^r^age/fifiTP 

(i) “Mis-carriage’" has been detind in the Act as "Expulsion of the contents of 
a pregnant uterus at any period prior to or during the twenty-sixth week of 
pregnancy, but does not include any induced mis-carriage the causing of 
which is punishable under the Indian Penal Code (45 of 1960)’'. It may be 
noted that definition of Mis-carriage makes no distinction bet wen medical 
term of “Abortiori” and '“Mis-carriage”. As already described, cases of 
miscarriage and MTP are entitled to six weeks of Maternity Benefit. 
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(ii) Certificate of-mis-carriage in Form-^S along with ESiC-Med. 11 for 42 
days to the empioyer should .be issued by IMO/iMP if pregnancy was 
confirmed before and signs of.recent Mis-carriage are present. 


(iii) Gene ralruissregardingmodification of language,asdescflbed, forcases 
of CO n fi n e m e nt wil i app ly to cas es of miscarriag e aJ so. 

• iiv) in at] cases of mtscarriage, it is essentia! for IMO/iMP to determine the 
exact age of foetus, ie.e, duration of pregnancy, as on this depend whether 
insured Woman is to get 42 days leave for '‘Miscarriage" or 84 days leave 
for “Conffnemenf. 

g. Certification for sickness arising out of maternity 

. Certificates for diseases arising out of pregnancy, confinement, premature birth 
or miscarriage are issued in Forms 8, 9-and TO with ESIC-Med. 11 for the 
employer. In order to epabie Local Office to pay maternity Benefit in such cases, 
remark in red ink should be entered in the remarks column of the certificate 
that sickness is due to pregnancy/confinemenVp re mature birth/miscarraige/ 
MT,P whichever is applicable, 

h Certificate for Maternity Benefit after death of Insured Woman (Form 24- 
B) (Annexure 6.9) Is issued to the nominee of IW 

Certificate in Form 24-B ts issued to the nominee of an insureef Woman, if she 
•dies during or after confinement leaving behlnd.a child or after miscarriage to 
enable payment of balance of maternity benefit to her nonirmee-. 

Csrfjfication of cases under treatment at hospitals 

(rTs Out-patie nt Tteat men t 

An iP may be receiving treatment as an out-patient in a specified hospital or 
any etther hospital he may have been referred by IMO/IMP or may have gone 
himself for such treatment. Such cases will have to obtain certificates, if 
necessary, from his IMO/IMP in accordance with the procedure. IMO/iMP while 
issiilng a certificate wil make sure that IP needs abstention on medical grounds, 
.Any recommendation on this‘point given in hospital papers may be given due 
consideration, but is not binding on an IMO/IMP. 
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(b) Certification of iPs waiting for admission 

• As the number of ESI beds is limited, subacute or chronic cases e.g. patients of 
'• varicose veins, hydrocele, piles, tonsilfities etc. may not be admitted immediately, 
but-according to priority and when beds fall vacant. During the waiting period, 
.the IMO/IMP should issue certificates only if an iP is in actual need of abstention 
from work and not merely because the fP is waiting for admission in the hospital, 
in cases where -certification is continued during the abvoe mentioned period 
(because the iP needed abstention from work) and if the date of admission 
happens to be later than the due date of issue of the certificate, an Intermediate 
certificate must be issued on due date/just before tho expected day of admission 
to cover the period of incapacity. In such cases an tMO/IMP may discuss V(rith 
the hospital authorities to obtain early admission. 

(c) Certificate for in-pationts 

Cases may be referred to hospital for admission by an tMO/iMP, or,. ih"an 
emergency, iP may have sought the admission directly. 

(i) Cases neierred by iMO/IMP 

An I MO/IMP should issue an appropriate certificate (First or Combinad 
First and Rnal) to such cases before referring them to hospital for admission. 
No certificate will ordinarily be issued by dispensary IMO/IMP when the 
case is that of an in-patieht, as the doctor would not be in a position to 
examine the IP. I MO/IMP should advise an IP to report back to him 
• - immediately after discharge from the hosptal or regularly if not admitted to 
hospital 

(ii) Cases Admitted directly 

(a) Where an IP is admitted to a recognised hosptal directly without the 
knowledge of an IMO/iMP, in such cases no certificate would have 
been issued before the admission After discharge from hospital, the 
.IP 'will report to his !MO/iMP who will issue him further certificates 
with DOA & DOD mentioned in accordance with the procedure 
described above. First certificate will not have been issued but 
intermediate or Final certificate may be issued as Indicated. Hospital 










Admission and Discharge certiticate will also be sent to Local Office 
arid.this'will serve the purpose of the First certificate. 


(b) If IP reports late to iMO/fMP after discharge from hospital but within 
the rest period recommended, the IMO/IMP should issue appropriate 
subsequent certificate with suitable remarks (without making any 
adverse remarks). For cases admitted to private hospitats in an 
emergency, the IP may be issued First or First and Final certificate, in 
case the JMO/IMP is satisfied. Otherwise, he may, be referred to MR 
' through LO, 

(111) Certificate during st£iy in hospital 

. Where in-patient treatment lasts for a longer period, the hospital authorities 
will, at the request of the IP, issue certificates in Form ESIC-Med. 13 
(Annexure'6,14) to enable the IP claim cash benefits. IMO/IMP in-charge 
of the case may also issue a regulation oertificate to an iP undergoing 
treatment in a non-recognised hospital as an inpatient after a visit to him in 
the hospital and give suitable remarks in such a case. 

(d) Certification after discharge from Hospital 

(i) Every IP after dischage from a hospital should report to the IMO/IMP 
immediately with the Admls$ion and Discharge certificate. He should be 

. issued Pinai certificate, if found fit to resume duty and* Intermediate 
certificate if found still needing abstention, if an Intermediate certificate is 
issued to an IP after his discharge from the hospital, further certificates 
will be issued in accordance wi th the procedure of certification. JPs declared 
fit for duty by hospital- authorities at the time of discharge from hospital 
should not be issued Final certificate, if IM0/1MF-* feels that the continuation 
. of abstention is necessary, inspite of the hospital/s pedal is Vs opinion, the 
case should be referred to Medical Referee for his opinion. 

(ii) While issuing the certificates to an IP after discharge from hospital, the 

!MO/iMP should also certify Illness for the period of stay in the hospital on 
the basis of the Admission and Discharge records by making an entry in 
the remarks column of both Regulation and EStC-Med. 11 certificates, 
‘The Insured Person ^Vas admitted in ... Hospital on.and 
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• discharged an ...vide (The No, of the A & D Certificate}."This remark 

should be signed separately and rubber-stamp put under the signatures. 
Words '‘Hospita!-Case” should be written in block fetters at the top, 

(e) Medical Record of In-Patient Cases 

The IMO/lMP should keep a complete record of cases sent to hospitals for 
inpatient treatment -Medical Record of an IP witf be compfoted from the discharge 
certificate which would provide necessary information as to the date of admissbn 
and discharge, the nature of disease or disability, and recommendation for 
- further treatment*or rest etc. 

6.T 4 Certification in certain speciai type of cases 

(a) Recommendation for light duties, change of shift or change of department 
etc. 

Sometimes, tPs insist on certificates recommending fight duty or change of 
department or change of shift on medical grounds. ESf scheme has no provision 
for issue of such oertfficates. IMOs/IMP:S should not give any recommendation 
to this effect However, in exceptionaf cases of OD/IHD etc Specialist may 
issue such certificate with justification. 

(b) Permission to leave station 

IPs sometimes nriake request for permission to leave station while under 
treatment. The fMO/IMP should exercise strict discretion in such cases and 
aflow the !P to leave for an in out-station only if the following conditions are 
fulfilled :■ 

i. the patient is .suffering from chronic or prolonged illness and the change of 
place is in the interest of his health, 

examination of the patient at frequent intervals in jiot essential and 

the period for which the IP wants to leave the station can be covered by 
one intermediate certificate or If the spell has already lasted for over 28 
days and can be covered by one Speciai Intermediate certificate If 
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permission lor longer period is considered desirable^ the case may be 
referred to 


Where !MO/IK/fP is of the view that iP may be allowed to leave the station 
before the expiry of 28 days from the date of First certificate and for more than 
one week, reference should be made to the Medical Referee, Before the IP is 
allowed to leave the station, an Intermediate or a Special intermediate certificate, 
as indicated, should invariably by issued specifying the exact period for which 
permission to leave the station is recommended with the following note in the 
■ 'Remarks' column of the Certificate "Permitted to leave station for a period from 
.to.for.(give reasons briefly)." 

While on certified incapacity, an IP may, in some cases, leave the station without 
the permission of I MO/IMP and after a period of absence, may again come for 
treatment and/or certification. An Intermediate or Final certificate may be issued 
in such cases according to the condition of the IP oh that date provided he has 
not ipined his duty in the (neantime. An appropriate remark should invariably 
be given on the certificate indicating the reasons for the delay in issuing of this 
■certificate and aggravation of sickness/prolOngation of abstention if any including 
its duration is given as remarks. 

Certification in esses of Epifepsy 

The nature of work performed by an IP. suffering from epilepsy should always 
be taken into account before issuing the Final certificate. Every precaution shouid 
be taken about an epileptic vi/ho works with frimfing/dangerous machinery/water/ 
fire speciaiiy in night shift, 

A person who gets seizures of epilepsy requires medical treatment and also 
abstention from work. In cases of epilepsy wfieie there are .no mental symptoms' 
and the patient fo normal .in-het'veen attacks, it is not desirable to keep him 
away from work for an unlimited period tiii he is completely cured. However, he 
will bo fit to continue work only if he take regularly the prescribed treatment and 
the following remarks should be endorsed on the Final certificate (Form 9) and 
on Form ESIC-Med. 11 at appropriate pieces: Tit to work til! you continue to 
observe precautions and take medicines regularly as advised”. 
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(d) Certification in cases of self-rnfJicted injury, hunger strikes, etc. 

(i) “Sickness” as defined under the Act also includes arry self-infiicted injury 
caused due to I P’s own specific doing, e.g., hunger-strike cr getting injuries 
in violent quarrels with fellow-workers etc. IMO/iMP has, of course, to 
provide treatment and issue oertificate with suitable .remarks on them. 

(If) The need for medical treatment and abstention from work on rnedicaJ 
grounds of an iP on hunger strike would normally arise only 
as a result of hunger which has lasted for some time.the IMO/IMP should 
carry a careful examination of IP on hunger strike and only whenlMO Is 
satisfied that the condition of the iP requires attendance, treatment, and 
abstention from work on medical ground, should certificates be issued. 

(iii) In order that the IP may be entitled to sickness benefit, if arry admissible, 
he must take prescribed treatment and observe conditions which include 
taking of food. So, in the remarks column of the certificate, an entry should 
be made "Acfvised to take sufficient food". If the iP does not carry out 
this instruction, an entry should be made in subsequent certificates in 
remark column ‘'Not carrying out instructions, prolonging abstention from 
.:.... till he takes sufficient food.” 

An IP who has seif inflicted injury or manipulated an injury and has avoided 
treatment with malafide intention to prolong abstention should also be 
issued appropriate certificate as per normal procedure but with suitable 
adverse remarks indicating period of aggravation/profongation. I MO/ 
iMP may review' the case perlodrcally and restore benefit if the iP complies 
with instructions by giving suitable remark. 

(e) Certification lor infectious Diseases 

An IP who is found to be suffering from an infectious disease like Leprosy. 
Tuberculosis, etc., should be given necessary treatment and be kept away from 
work so fong as he Is infective. The opinion of Specialist should be obtained 
regarding this. In remote areas W'fiere the specfalisls are not easily available, 
such cases can be decided by MR/fMO/IMP after necessary laboratory 
investigation. They should be. investigated, at fortnightly.^monthly intervals for 
fitness.. Normally, cases of Tuberculosis, Leprosy, AIDS should be kept on 












abstention as long as advfised by a Specialist. Final certificate should be issued 
as soon as he is declared fit by a Specialist- 


(f) Court Cases 

The IMO/IMP should give on demand a certificate of not being fit to an IP to 
attend court if in his opinion, the IF is really unable to attend the court, This can 
be done by issuing a duplicate copy of ESIC-Med. 11 with suitable remarks 
“FOR COURT PURPOSE." If the IP is otherwise fit to attend court, (though he 
needs abstention fromk his duties In the factory), such a certificate should not 
be issued. 

(g) Quararitine Certificate 

Certificates of quarantine is to be issued to an IP when any member of IP’s 
family suffers from an infectious disease.This is for leave.of absence from work 
only for which no sickness benefit is payable. So; only ES 1C-Med. 11 should be 
Issued marked “Quarantine leave” in cases of the fotlowlng'.ctiseases for the 
duration indicated below: 

a. Cerebro Spinal fever (10 days) 

b. Cholera (5 days) 

c. Diphtheria (7 days) 

d. Plague (10 days) 

Mote: A record of such certificates may be kept separately to provide 

information to local health authorities. 

(h) Plain paper cerlificate for fPs 

It is the responsibility of I MO Incharge/IMP to maintain sufficient stock of all 
types of printed certificates and all forms. However, if printed form of oertificates 
are also exhausted even at Diredorate/StoreOfffce/R 0/S R O then hand written/ 
xet^oxr'cyciostyled copy on plain paper may be. issued only under exceptional 
circumstances. Such certificates should contain all required particulars as per 










regulations and should be given local serial number by IMO (ncharge/IMP and 
a thorough record of all cases Issued with such certificates should bo kept 
date-wise in a register to prevent expiqitaion of the situation. The register should 
be dosed every day and number an.d date of issue of last certificate is intimated 
to nearest LOM on daily basis. 

6.15 Failure to carry out instructions by IPs (aggravation and protdngatlun) 
of Incapacity. 

(i) Recipients of SicknessorDisablemenlBenefithave to observecertainconditions 
under section 64 of the Act. A- person who is In receipt of Sickness Benefit or 
Temporary Disablement Benefit ■ 

a. shall remain under medical treatment at a dispensary, clinic or other 
institution provided under the Act and shall carry out the instructions given 
by the Medical Officer or Medical attendant in-charge thereof, 

b. shall not while under treatment do anything which might retard or prejudice 
his chances of recovery 

c. shall not leave the area in which medical treatment provided by the Act is 
being given without the written permission of the Medical Officer, Medical 
attendant or such other authority as may be specified in this behalf by the 
regulations and 

d. shaii allow Himself be examined by any duly appoirited Medical Officer or 
any other person authorised by the Corporation in this behalf. 

(ii) IPs to follow instructions of iMO/IMP 

The foilowj'ng guidelines are prescribed for implementing the above section.- 

a. Whero an IP refuses the administration of treatment prescribed inciuding 
operation or fails to carry out any specific instruction and in the opinion of 
the I MO/IMP/MR the failure to do so has resulted in aggravation./ 
prolongalion of the disease, the instructions should be communicated to 
the 1P in writing and his signature or thumb impression taken on the office 
. copy/MRE. A riote of thdse instructions should also be made in his MRE. 
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b. When IP refuses to take treatment in an approved hospital or undergo an 
operation or to obey any instruction of the IMO/iMP/MB but his condition 
assuchnecessitatesabstentionfromwork,lherGquirednnedicalcertificate 
should not be refused to him. However, in the remarks coiumn of the 
certificate, a suitabie entry should be rrrade to this effect. Adverse remarks 
should not be given if IP Is receiving proper treatment from an RMP 
elsewhere. 

c. if refusal or failure to carry out instructions has definitely aggravated the 
sicknes or disablement or has prolonged its duration, this, should be 
specifically mentioned in the “'Remarks columns”. As far as possible, the. 
period forwhichlncapacityha8beenprolonged,shouldalsobQindicated. 

6.16 Final withdrawal from Employees’ Provident Fund Scheme 

Final withdrawal from Employees' Provident Fund is permissible when a person is 
permanently and totally in capacitated for any type of work. ThelMO/IMP should 
issue certificate of permanent incapacity for work in the prescribed form supplied by 
the Employee’s Provident Fund Scheme on specific request in writing from the IP 
for purposes of final settlement of. the the Provident Fund account, if he is satisfied 
that the IP is permanently and totally, physicaily/nientaily incapable of any type of 
work. ; 

6.17 Lite Certificate (Regulation 107, Form - 26) 

,An iP in receipt of permanent disablement benefit is required to submit life certificate 
in Form-26 with the claims for the imonths of June and December every year. The 
Form is supplied by Local Office, 

6.13 Certificate of Death 


Two lyes of Death Certificates are prescribed i.e., (a) Form-17 (Annexure - 6,6) in 
case of death due to El and (b) ESIC - Med, 12 (Annexure 6.13) for death due to 
other causes (Mon E I). .Death certificates should be issued to dependants only 
when jMO/fMP has seen the patient dying or seen the dead body. These should not 
be issued on statement of any other individual / certificate. 

----|j^-^^- 

















R>rnn -17 is issued to ciependants of ihe deceased IP where IMO/IJvlP reasonably 
believes that Ihe 'death is due to El and accident report Is accepted by him. This 
certificate has 3 portions.... The top right hand portioh is for dependants, the lower 
right hand portion is for Local Office / Regional Office, the left hand portion serves 
as an office copy. 

Non-regulation Certificates 


(a) Information of Sickness to the Employer (ESIC-Med. 11 - Annexure 6.12) 

Certificate on ESfC-Med. 11 provides information of sickness of the IP to the 
employer for sanctioning leave recommended by the IMO/IMP on Medical/ 
Maternity grounds, No cash benefit can be claimed on ESIC-Med, 11. Besides 
the information of absence of his employee, the employer needs to know the 
likely period of abstention from work to enable him to make alternative 
arrangements. IMO/IMP should, where in his opinion the illness is expected to 
last for some-time, mention the minimum likely period of absence subject to 
the maximum of 7 days when issued with Forms 8, 10 and 28 days when 
issued with Special inter (Form 11) and 6 weeks in case of miscarriage or 12 
weeks in case of confinement. 


Diagnosis should not be indicated in ESiC-Med. 11 as it is meant'for the 
employer. 

ESiC Med. 11 from separate book for corresponding period is issued with Form 
11,21 & 23. It is also issued for quarantine or court purpose and as duplicate of 
fost employees copy. 

(b) ESiC-Wled. 12 (Annsxum 6.13) 


.ESIC - Med. 12 is issued in cases where death is a result Of any ‘'Sickness^'• 
(Non - employment injury cases), it required by dependants for claiming funceral 
expenses. Right hand portion of the certificate is handed over to the dependants 
and the left hand portion serves as an office copy, ft should 6e issued only if 
IMO/IMP has been attending on the IP. before his death or has identified the 
dead body of deceased IP. 

- -- -^- 











Manual 



(c) EStC-Med. 13 (Annexure 6.14) 

K 

ESIC - Med. 13 is issued to in-patients-admitted for investigations and treatment in 
ESi institutions. ES1C Med. 13' may be issued at weekly intervals to enable Insured 
Person claim cash benefits from the Local Office and also Issued at the time of 
discharge. 

6.20 Disclosure of nature of disease of IP to Empioyers/IP’s Depertdants/ 
outside agencies 

(a) In accordance v^'ith the principle of Medical Ethics/Human Rights, doctor owes 
to his patients absolute secrecy. The nature of disease an IP is suffering from 
should not therefore, be communicated to his employer {on ESIC Med. 11) or 
otherwise or to any outsider except wherever specifically provided for. e.g. courts 
requesting for documents or disclosure to health authorities for social & 
community health purpose-. 

(b) Where, however, the IP or in case of death of IP, his heir(s) make a specific 
request in writing for supply of medical information, a statement of facts in a 
separate sheet may be given or the documents required by IP dr his heir(s) 
may be completed. This statement shoid only be handed over to IP/helr{s) of 
the deceased tP and not given to any other person, 

(c) On the request of an IP, the !MO/IMP may give him a statement giving the 
nature of illness and the result of any examination made in his case. 

(d) Even after receiving complaint from tfie employer, IMG should not divulge the 
nature of disease due to which -the i? has bee certified sick unless IP gives his 
consent in writing. In such cases also report is sent through the IP only. 

6.21 Certification for Sicknese of Farpiltes 

A son, daughter or spouse of an tP may need a certificate for absence from school/ 
work place when he is ill or incapacitated. The IMO/IMP should in such cases issue 
Medical Certificate on the outpatiei^t ticket free of charge with IMO*s name.and ESI 
dispensary referenc%and stamp affixed on it. 

—^----- 1 1^6 \ -^- 




E.S.r. M9cncal Allarugal 


anuail 



6.22 Lax Certification 
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While it is essential that every JP who is genuinely sick must receive medical 
certificate, it is equally important to ensure that no certificate is issued to IP 
without sufficient medical justification for medical attendance and treatment and 
abstention from work on slight pretext or'malingering. The necessity of. thorough 
clinical examination of an IP complaining of vague symptoms time and again end 
insisting for certification cannot be over emphasised. In case the doctor is not satisfied 
about genuiness of the case, it would be proper to refer the iP. to MR for his opinion 
if he is available or refer him to ESI Specialist for investigation, treatment and advice 
regarding necessity for abstention/continuing further abstention. Any laxity in issue 
of certificates not only results in loss of financial resources.of the scheme, but also 
saddles the industry with abnormal abstention which adversely affects natiodai 
productivity and thus undermines economy of the country, and encourages 
malingerers apart from tarnishing the image of ESI Scheme itself, ft also results in 
indiscipfine at workplace, as no action wouJd be taken against the IP by the employer 
who has been certified as sick. 


i . ic 
jfi a 

of 


'•He 

the 

nis 


oo!/ 

.e 

FSI 


I 


Laxcerlificatesresultsduetofolfowihgreasons: 

1, Acquiescence by the doctor and offering no resistance to undue demands by 
interested parties (worker and. his union people). 

2^ Malingering under following circumstances: 

a. • When there is a temporary period of unemployment and IP is still entitled 

to cash benefits e.'g. after termination of contract labour, casual labour 
suspension, retrenchment,, weekly offs, or some other related industrial 
• problems e.g. lock-out, VRS/superannuaticn etc, 

b. Whenever there is a change of deparlmenVshift.'nature of work/transfer', 
unfavourable to worker. • . 

0, .Wi'ien an ip has exhausted his other kinds of leave granted by his employef 
and wants to avail further leave refused by the employer. 


d. When an IP having met with an E I wants to avail TDB for a longer period, 
when the disability^ has reached finality or has relapse of El. 
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e. • When an Insured Woman desirous of extending leave on pretext of sickness 
. ■ arising out of pregnancy/miscarriage/confinement/after sterilisation would 
' feign vague symptoms to obtain benefits for a ionger spell. 


f. AnIPsufferingfromaiongtermdiseaseforwhichESBhasbeensanctioned' 
would [ike to prolong the leave further and thereby avail maximum benefit. 

g. . During fairs, festivals, marriage session and. harvesting. 

3. Corruption - When both tMO/IMP and IP are hand in glove for purely monitory 
gains to both. 

6.2^ Controt of Lax Cartifjeation 

Lax and false certification.can be controlled by taking following measures at IMOs 
• fevef. 

Thorough clinical examination and bed side clinical investigation to rule out 
malingerfog especially in case of IPs coming very often for leave complaining 
of vague symptoms. 

Referring IPs to ESI Specialists for consultation, investigation, treatment, and 
opinion regar ding continuation of absterttion. Review should be done at weekly 
intervals in case of short-term illness. In case of IPs entitled to ESB, reference 
should be made at least once in a month for review and assessing fitness. 

Taking opinion from MR whenever available by referring case to him on Form 
RM- 1(a). • 

Being vigilant while issuing short term abstention certificates to iPs who are 
coming V(rithin 15 days for getting certificates and on any fixed day of the week 
that being IP’s wePkty off day at the factory or establishment, 

Exercising due care and caution while certifying abstention in respect of an fp 
who is suspended, retired, retrenched, has taken voluntary retirement, or has 
lost his employment due to any .other reason or where there is a com plaint from 
the. employer or the local office. 
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f. Advising hospitalisation treatment where it is fell.that abstention is continuing 
for unduly prolonged period beyond Uto weeks. 

6.24 Measures to bring down high inndence of certification 

1. Developing arrd promoting higher standards of morality amongst all concerned. 

2. Educating IPs regarding principles of health insurance scheme. 

3. Healfheducaiion,promotion, preventiveinoculationandtimelyspecificcurative/ 
managemenb'treatment services, 

• 4. Watch ingforself-inffiction.aggravattonand evasion oftreatmentbylP.Soliciting 
co-operation of union leaders;'LC members and politicians at the meetings of 
local committees and Regional Boards. 

6.25 Administrative measures to control certifications are as follov/s 

1. Direclor/AMO should keep a watch on any irregularities and the number of 
days certified by individual IMO/iMP in the area. Weightage should be given to 
IMO/IMP whose number Of certified days is more due to issue of more number 
of Final certificates than First, Final and Intermediate certificates. 

2. Holding meetings,with th.e IMOs.^lMPs and Specialists in pockets where there 
is high incidence of iax certification and advising them suftably, 

3. Having a uniform transfer policy so that laxity in cortification is not due to 
acquaintance of !MO with IPs unions.etc. 

4. Counseljing or IMO/IMP concerned for reducing abstention. 

5. Calling comments and explanation and issuing show cause notices to IMOs 
who are not heeding to the advice and continue to indulge ih lax certification. 


6. Issuing warning./roprfmanding about the consequences of continuing jax 
certification. 











7. Punishmenttransferasanadministralivemoasureiprectifythesiluation. 

8, Allotting only treatment of families of IPs to an IMO indulging in lax certification 
(withdrawal of certification power) 

9, By making auitabte entry in the annual confidential report of the concerned 
IMO and not allowing them to cross efficiency bar/with-holding increments. 

10. Lok AyuktaA/lglfance action for corruption cases. 



















AKNEXURE-6.1 

FORM - 8 

Employers Code No, Signature/Thiimb impression of Insured Person 

(Deposit this Certificate within 3 days with Local Office to avoid posstbie Joss-of benefit 
under Regulation 64.) 

CONFIDENTIAL 


EMPLOYEE'S STATE fNSURANCE CORPORATION 
(REGULATION 57 & 895) 



I certify that I have examined you today and in my opinion you now need medicai 
treat (Trent and attendance and abstention from the work on medical grounds by reasoh of 


*!n my opinion you wiil be fit to resume work tomorrow/on** 


Any other remarks by the 
Medicai Office r 

Date 

'Delete if not appficabfe 


sigrsature'.. 

Insurance Medicai.Officer 

( Rubber stam p or nam e in block letters) 
} _^___ 


’'H'he day to be indicated must in no case be later than the third day after the date of 
examination. 

NOTE; To be printed and bound with ESIC-Med. 11 (Ft) and Office copy such that diagnosis 
does not come on employer's copy. Other particular column^ are super imposed. 
So that all copies can be written at one stroke by placing two doubkfe sided carbons. 



















ANN!^XLtRe-e.2 
FORM-9 

Employers Code Mo, Signature/Thumb impression-of Irrsured Person 

(Deposit this Certificate within 3 days with Local Office to avoid possible toss of benefit 
under Regulation 64.) 

CONFIDENTIAL 

EMPLOYEE’S STATE iNSURANCE CORPORATION 
(REGULATION 58 & B9B) 

Book No. 


SW/Dof. 

insurance No. 

Date of the first certificate of spell of .sickness/dfsabfement 

i certify that I have examined you today arid that in my opinion you have continued to 
need medicai treatment and attendance and abstention from work on medical grounds 
•upto and including this day by reason of..;.Cause Group No. 

■*ln my opinion you will be fit to resume work tomorrow/on. 

Any other remarks by the Signature.:.. 

M ed fca I Of f i cer ^ I n s u ranee M ed ical Off ice r 

Date 


’'Delete if not applicabfe 


NOTE: To be printed and bound such that diagnosis written does not oome on ESIC-Wed. 
11 (F) and other particulars columns to be filled by doctor are all super iitiposed to 
facilitate writing of all 3 copies at one stroke by placing 2 double sided carbons. 


(Rubber stamp or name in block letters) 
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AMNEXIJRE~6.3 

FORM-10 


EmployersCodeNo. • InsuredPorsonSignatu re/Th umbimpression 

.(Deposit this Certificate within 3 days with Local Office to avoid possible loss of benefit 
under Reguiation 64.) 

CONFIDENTIAL • ' 

EMPLOYEE'S STATE INSURANCE CORPORATION 
(REGULATfON 59 & 89B) 


Book 

To.... 


Stamp of the Dispensary or Clinic 
. SW/Do^ . 


Serial No. 


intermediate 

Certificate 

insurance No. 




Date of the first certificate of spell of sickness/cfisablement. 

! certify that i have examined you today and that in my opinion you have continued to 
need medical treatment and attendance and abstention from work on medical grounds 
upto and Including this day by reason of.•. ... 


Anyotherremarksbythe Signature. 

Medical Officer Insurance Medical Officer 

Date (Rubber stamp or name in block letters) 


NOTE: To be printed and bound with ESIC-Med. 11(1) and office copy such that except 
diagnosis all other particulars column to be written by iMO are super imposed, so 
that all 3 copies can be written at a stroke by placing 2 double sided carbons. 
Diagnosis column should not come on ESfC-Med. 11 (1). 





















ANNEXURF-6.4 
FORM ^ 11 


’■■‘tir)1:'rt/(:;raC;t>d£>No. Insured Re rsonSignatu re/Th umbimpre^ssion 

Ccrtificale within 3 clays with Local Office to ovoid possible loss of benefit 

• o'iei ^?<.!gulahon 64.) 

• ..:)Nhif.>i;NTiAL . • 

EMPLOYEE'S STATE INSURANCE CORPORATION 
(REGULATION r>1 & 896) 


Serial No. 



01 ihe first certificate of spell of sickness/disablennent 


' joi tify that! have examined you today and that in rr>y opinion you have ccjntinuecl to 
1 .nt^dioai troat.n’>ent and have remain Incapable of work upto and including this day by 

't'v'ijon of 


• Jiitther certify that, judging from your present condition your incapacity/sickness is of 
character that it will be unnecessary to see you for the purpose of treatment more 

-tiv flsan once in.weeks, and you will require medical treatment 

*•.:! symain incapable of work at least up to the end of.,. 

fncu'i thls date. • . ■ 
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j propose to issue certificate in this form at the intervais state above so long as your 
condition does not require more frequent attendance. 


In my opinion you should npwVneed not yet be referred to a Medical-Board to determine 
ifyouarepermanentlydisabied. 


Any other remarks by the Signature.. 

Medical Officer insurance Medical Officer 


Date 


(Rubber stamp or name in block letters) 


^Strike off that which is no necessary. 

NOTE: Counterfoil is to be filled and signed separately. 




ito 

uy 


Si \i 



niLi 










E.SJ. fi/^ariual 


r pf' 


mi 


ANNEXURE-6.5 

FORM-17 •■'.FORM-17 

EMPLOYEES’ STATE INSURANCE CDRPORAtJON 

ESIC 

DE.PENDANTS' OR FUNERAL BENEFIT FORDEPEN DANTS' BENEFIT 

DEATH CERTIFICATE AND FUNERAL EXPENSES 

(REGULATION 7S & 95C) (BEGULAHON 79 & 95C) 

Book No..Serial No. Book No..,• Serial No..^.. 


Deceased person. 


Sy'VV/D of-. 

Insurance No.. 

Date of death. 


DEATH 

CERTIFICATE 


STAMP OF DISPENSARY 

Name of the deceased Insured Person,.^.• 

S/W/O of.Ins. No, 


Cause of death. 

When seen last before death 


Any other remarks by the 

Medical Officer..;■. 

Date. 

Signature of insurance Medical Officer 

(Rubber starnp or Name in block letters) 

Counterfoil is not necessary if ESIC-Med. 
11 along with office copy is bound in same 
book. 


I certSfiy that the above .named deceased 

insured Person died on the-..... 

day of.. as a result of an injury.!; 

* had been attending him./her for providing 
medical benefit before his/her death and I 

attended him-Tierfof the last time on the.1... 

day of -.. 

Date.,-. Signature. 

Insurance Medical Officer 

Any other remarks by the Medical Officer 

(Rubber stamp or Name in Block letters) 

*The language may be suitably amended if 
( the Insurance Medical Officer has not 
attended the deceased person before his/her 
death 

0^--- 
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F.ORM^20 


ANr4t=)CURQ-6.6 

FORM - 20 


Employer's Code No, 



Employer's Code No, |" 







I 

'mg 
and t 


(Sign, or T.l of LW) (Signafure or thumb impression of I.W) 

EMPLOYEES'STATE INSURANCE CORPORATION 


CERTIFICATE OF PREGNANCY 
(Regulaliob 87) 

Book No.;. Serial No. 


Insurance No, 
Duration of 


pregnancy..weeks 


CERTiFfCATE OF PREGNANCY 
(Regulation 87) 

MATERNITY BENEFIT 

Book No.. Serial No.. 


Stamp of the Dispensary 
To.Insurance No. 


i certifiy that t have exaiTiined you today 
and that in my opinion you are. pregnant, and 

your pregnancy appears to be. 

weeks old. 



signature ot midwife, if any 


Signature of midwife, if any 


j^’^oer 


Jed if 
C .not 
is/her 


Signature of 

Insurance Medical Officer 


(Rubber stamp or name in block letter) 


Signature or counter signature 
of Insurance Medical Officer 


(Rubber stamp or name in block letters) 


CIS 


1 
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Emp(oyer’s Code No. 


ANNEXURE-e.? 

FORM - 21 


Signato re/Thu mb impression of Insured Woman 

EMPLOYEES’ STATE INSURANCE CORPORATION 

CERTIFICATE OF EXPECTED CONFfN EMENT OR MISCARR fAG E 

[REGULATJON 88(f)]’ 

MATERNITY BENEFIT 


Book No 


Serial No 


Stamp of the Dispensary 

To .... Insurance No. 


I certifiy that I have examined you today and that in my opinion you may expect to be 
confined on or about.. 


Date. Sig nature of m i dwife, i f any 

Any other remarks Signature of counter signature of 

Insurance Medical Officer 

(Rubber stramp or name in block letters) 

^ This date should not be more than fifty days later than the date of examination. 

Note : Office counterfoil and ESIC Med, 1 l^o be filled up and signed separately. 
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ANNEXURE-6.8 

FORM ’ 23 


Sfgnature/Thumb impression of Insured Woman.,;, 

•Employer’s Code Mo, I 


EMPLOYEES’ STATE INSURANCE CORPORATION 

GERTfFJCATE OF EXPECTED COMFfMEMENT OR MISCARRIAGE 
, ' [REGULATION 88(111) & 89] 

MATERNITY BENEFIT 

Book No . Serial No 


Stamp of the Dispensary 


•I certifly that! attended.•;...in connection 

with her * confinement/mrscarrrage at. 

(address) and that she was there delivered of ^ child on.day 

of... 


Dste.:.:. Signature of midwife, if any .• 

Any other remarks Signature or counter signature of 

Insurance Medical Officer.- 

(Rubber stramp or name in block letters) 

* Strike off whichever is not appficatale 

Note : Office counterfoil and ESIC Med. 11 to. be filled up and signed 






















ANNEXURE-S.9 

FORM-24-B 

EMPLOYEES’ STATE INSURANCE CORPORATION 
[REGULATION 89-A] 

MATERN fTY BENEFIT DEATH CERTIFICATE 

Book No. 

Serial No. 


Stamp of the Dispensary 

Nam© of the deceased insured women.,......^ .,... 

W/D of.,. Insurance No. 

i certify that in my opinion the above named -deceased insured woman died 

on ....(date) as result of.during her 

oonfinemenU* during a period 0 ;f.;.weeks immediately following her 

confinement, *leav!ng behind the child. 

* In my opinion, the said child also died on.;....;.(date) 

as a result of...... “ 

i had been attending herVand also her said child for providing medical benefit before 

*her/her said child's death arid ! attended her for the last time on... 

*and her said child for the la,st time. 



Ins 

Nan 

Occ 

(fat 

Re^ 

1 . 

2 . 

3. 

4. 

5. 


Date. Signature..... 

insurance Medical Officer 

T. .■“! 

I - - .^ — - J 7. 

Any other remarks by the (Rubber stramp or name in block letters) 

Medical Officer.... ., Ut. 


Note :(1) ’'delete whichever not applicable 

(2} The language may be suitably amended if insurance Medical Officer had. not Sir- 

attended the decesed person before her/her child's death. wiU 

(3) Office copy to be written separately and signed. 




















ANNEiXURE<e.tO 

ESiC-Med.8 



EMPLOYEES' STATE INSURANCE CORPORATION 

(For IPs suffering from a disease for which ESB is payable] 



Name of IP... 

Occupation.Place of work. 

(factory) 

Residential Address...^...^. 

1. History of Case... 

2 Previous illness... 

3. Present diagnosis with date of corifirmatfon by speciaiist. 

4. Specialist report in detail, dated.. 

5. Opinion of the specialist 
whether patient should receive, 

Dispensary/Domici f iary/}-l ospitaltreatment 

6. The patient requires/ does not require abstention from work. 

7 . r)ateofn©xtreferencetospeciafistforcheckup... 

Date. 


Signature of iMO/iMP 
with rubber stamp 


























CONFIDENTIAL ANNEXURE^6.11 

ESlC-Med.SA 

EMPLOYEES’ STATE INSURANCE CORPORATION 

[Record of progress of an insured person suffering from diseases entitled to ESBj 

PARTI • 

(To be completed at Regional Office/Local Offioer/SLO/MLO) 


Name of Insured Person.. Insurance No. | j 

Occupation ..Place of work.... 

(factory) 

Full residential address..... 


Date of receipt of report regarding ESB diseases 


(a) first.,...(b)... 

PARTI] 

(To be completed by the Insurance Medical Officer} 

Stamp of drspensary/ciinic 

1. Date of clinica! ©xaminatior. upon which the following repoert is based and condition 
on that date. 

fa) Condition of organ^s affected by ESB diseases 

(b) other diseases or complicaiions, • 

2. . (a) Weight of the Insured person • 

(b) ^■|b% 

(c) Blood sedhnenration rate {ESR) 

(d) Blood counts • 

(e) Other relevant Investigation reports 

3. Condition as to special symptoms e.g.wasting, temperature etc., 

4. Has the patient been referred to Specialists since the last report if so, brief description 
Df the report. 


i 












5. Recommo.ndation o1 specialist regarding further active treatment and rest. 

(i) at the dispensarV (including treatment in cJinic) 

(N) domiciliary treatment 
(iii) In a hospital 


Date....... Signature 



Rubber stamp of 
Insurance Medical Officer/IMP 


(To be completed in duplicate. One copy to be retained by the Insurance Medical Officer/ 
iMPinMRE). 
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AWNeXlJRe-6-12 

ESIC'Med.11. 


Book No. 


EMPLOYEES’ STATS INSURANCE CORPORATION 

iNFORMATiON OF SICKNESS 
[Not to be used for claining benefit or excusat of contribution] 


Serial No. 


Stamp of the.DispensaryyCfinlc 

* Shri/Smt..•... s/v/M of,. 

Insurance No.i&'has been needing medicai treatment and 

attendance from...and 

(i) "he/sbe is likely to need abstention from employment upto..on 

medical grounds.- ; . 

(ii) ■* h e./she is fit to f Gsume wo rk o n.. 

Remarks 

Signature.:. 

Insurance Medicai officerm 


Date (Rubber Stamp or name in block letters) 

'Oelet which over does not apply. 

This certificate Is intended for .youT'emoioyer, it is in your own interest to be delivered 
to him Immediately. 

















anupl 


5 

1 

11 . 




.on 
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ANNEXURE-6.13 

ESfC-Med.l2 


EMPLOYEES’ STATE INSURANCE CORPORATION 


COUNTERFOIL 
Death Certificate 

Book No.. Serial No,. 


Name of the 
deceased person. 


s/w/d of 


insurance No. 

Data of death. 

Cause of death.. 


Remarks. 


. Date. 

Signature.. 

insurance Medical Officer 


Death Certificate 


Book No,., 
Serial No. 


Stamp of the Dispensary • 

This is to certify that Shri... 

s/w/ of..... 

c 


‘ insurance Nc. 


aged about...;. 

year expired at.on.. 

at.,..anVpm as a case of. 


Date. 


Signature...... 

Insurance Medical Officer 


fed 




(Rubber stamp or name in 
block letters 


Remarks 


(Rubber stamp or name in 
block letters - 


145 


i 

i 
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ANNEXURE-6.14 

ESIC-Med.13 


EMPLOYEES’ STATE INSURANCE CORPORATION 

SPECIAL CERTIFICATE FOR HOSPITAL IN-PATIEHT CASES 



1 . 


SignatureAhumb impression of Insured Person 

Name.;.:.. ....-Hospital 2. 

fn-patient No..... 

Insurance No. .3. 


Date of admission. 

This is to certify that the above named person is under in-patienl treatment in this 
hospital upto and including this day by reason of . 5 _ . 




6. 

Remarks 


7. 

Medical Officer incharge 

countersigned 

Superintendent of E$[ Hospital 

bate.. 


8. 

{seal or stamp) 


9. 

(To be deposited in your Local Office withiri 3 days) 


Id 










AMNEXURE-6.15 

ESlC-M6d.13 

LIST OF INDUSTRIES INVOLVING HAZARDOUS PROCESSES 


1. Ferrous Metallurgical Industries. 

Integrate iron and Steel. 

Ferro-alloys. 

- Special Steels. 

2. Non-ferrous Metallurgical Industries 

Primary Metallurgical Industries, namely zinc, lead, copper, manganese and 
aluminium. 

3. Foundries (ferrous and non-ferrous}, 

Castings and forgings including cleaning or smoothening/roughening by sand 
and shot blasting. 

4. Coal (including coke) Industries.' 

Coal, Lignite, Coke, etc. 

Fuel Gases (including Coal Gas, Producer Gas, Water Gas). 

5. , Power Generating Industries. 

6. Pulp and paper (including paper products) Industries. 

7. Fertilizer Industries. 

Nitrogenous. 

Phosphatic. 

Mixed. 

8. Cement industries 

Portland Cement (Including slag cement, pozzolona cement arid their products}. 

9. Petroleum Industries. 

• ' Oil Refining. 

Lubricating Oils and greases. . 

10. Petro-chemical Industries. 
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11 - Drugs arid Pharmaceutical industries 

Narcotics, Drugs and Pharmaceuticals. • 

12. Fermentation Industries (Distilleries and Breweries), 

13. Rubber (Synthetic) Industries, 

14. Paints and Pigment Industries, 

15. Leather Tanning Industries. 

16. Etectro^plating Industries. 

17. Chemical Industries. 

Coke Over By-products and Coal Tar Distillation products. 

Industrial Gases (nitrogen, oxygen, argon, oarhon' dioxide,' hydrogen, sulphur 
dioxide, nitrous oxide, halogenated hydrocarbon, ozone, etc.) 

Industrial Carbon 
Alkalies and Acids. 

Chromates and and dichromales. 

Lead and its compounds. 

Electrochemicals (metallic sodium, potassium* and magnesium, chloratres, - 
perchlorates and peroxides). 

Electrothermal products (artiticial abrasive, calcium carbide)-. 

Nitrogenous compounds (Cyanides, cyanamides and other nitrogenous 
compounds) 

Phospircrusanditscompounds. 

Halogens and Halogenated compounds (chlorine, flourine, bromine and iodine), 
Explosives(includingindustriaiexplosiv‘esanddetonatorsandfusee). 

18. Insecticides,- Fungicides, Horbicides and other Pesticides Industries. 

19. Synthetic Resin and Plastics. 

20. (yian-made Fibre (Cellulosic and non-ceilulosic) industry. 

21. Mariufacture and repair of electric accumulators. 

- 22- Glass and Ceramics. 
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jlphur 


1"0US 



23. Grfnding or glazing of metals. 

24. Manufacture^ handling and processing of asbestos and its products. 

25. Extraction of oils and fats from vegetable and animal sources. 

26. Manufacture, handling and use of benzene and substances containing benzene. 

27. Manufacturing processes and operations involving carbon disulphide. 

28. Dyes and dyestuff including the fr I rile rmediates. 

29. Highly flammable liquids and gases. 

30. Industries where there is a risk of parastic diseases. 

31. Industries involving exposure to compressed air. . 

32. Industries involving exposure to mercury and toxic compound. 

33. Industries involving exposure to chromic or its toxic compound 
34,. IndustriesinvolvingexposuretoArsenrcoritstoxiccompounds. 

35. industries involving exposure to Ra'dioactive substances and ionising radiation. 

36. Industries involving exposure to Infra-red radiations. 

37. industries involving exposure to Beryllium or its toxic compunds. 

38. Industries involving exposure to cotton, Flax, Hemp, .sisal dust. 





ANNEXURE'8.16 


ALPHABETICAL LIST OF POSSIBLE INDUSTRIES CAUSING 


1 

OCCUPATIONAL DISEASES 


R 

B 

Nature of Industry 

Nature of OD 

Part/S.No. 


bye-product/process/ {caused by) 

in m 


! possible cause 


Schedule 

B 

<1) 

(2) 

(3) 


i 

□ 

1 

1 

1 

- 

Acetic acid mfr. 

Diseases caused by mercury 
and its toxic compounds 

B-2 

r-' 

Acetaldehyde 

ii 

Diseasescausedbymercury 
and its toxic compounds 

B-2 


'• Artificial silk 

;! 

I 

Diseases caused by mercury 
and its toxic compounds 

B-2 ' 

• 

c 

Asphalt 

Skin cancer 

. B-S 


Arc processes 

i 

"Glass workers’ cataract” 
caused by infra-red radiation 

B-11 • 

rr 

tti 

1 

;■ Alloys for cars, 

See against cadmium nickel 

B-17 


j- aircraft etc. 

batteries mfr. 



1 

i Animal debris 

1 

Occupational asthma 

B-18 


i. Aircraft piston 

engines 

Diseases caused by flourine- 

B-19 


Acetaldehyde mfr. 

Diseases caused by alcohols and ketones 

B-21 

r. 

. Asbestos 

j 

Asbestosis 

C-1 

c 

1 . Asbestos 

Lung cancer and mesothetbmas ' 

B-23 

1 ^ 
j 

Animals and 

Allergic breathiessness etc. 

C-4 

1 

i in 

' vegetable matter 

■ processing 

distinguishable from asthma 


i 

i 
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Barometers 

Bridge buildings 

Butcheries/8one 
& Bone Meal 

Beryllium extraction 
Beryllium ceramics 

Blast til maces’ 


Boilers 


Cement production 

Cement 
manufacturing 
and handling 

Cemmics 

Chemicals 

Chromium 

plaiting 

Chromium salts 
Coal 


B 


Mercury and its toxic compounds 

Compressed air decompression sickness 

Anthrax and other related skin 
diseases contracted in handling 
animal carcasses 

Asbestos is 

Asphyxiation caused by 
carbon-monoxide may result in 
acute symptoms and even in death 

Asphyxiation caused by carbon-monoxide may 
result in acute symptoms and even in death - 


C 


Diseases caused by methyl alcoho. 
Gets absorbed through skin. 

Silicosis 


Lead poisoning 

Diseases caused by Phosphorous and 
its compounds 

Diseases caused by chromium 
and its compounds 

Diseases caused by chromium and its compounds 
Skin cancer 


B-2 

A-2 

A-1 


C-1 


B-22 

B-22 


B-21 


C-1 


A-3 

B-1 


B-3- 


B-5- 

B-e 


Carbon disulphide 
(widely used in 
industrial advent), 
optical glass, 
artificial silk 


Adverse effects on the nervous 
system, menstrual disturbances 
among women 


B-10 
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Copper alloys 
mfr. 

Nervous system poisoning caused by 
• manganese and its compounds 

, B-12 

Ceramics 

Nervous system poisoning caused by 
manganese ar>d its compounds 

B-12 

Cadmium nickel 
batteries mfr. 

Diseases caused by cadmium 
and its compounds 

B:17 

Chemical weapons 

Diseases caused by flouroacetic acid, etc. 

B-19 

Cardiovascular 
drugs mfr,' 

\ 

Diseases caused by nitrogiycerfne or other 
nitroacid easters {e.g. nitrocellulose, 
nitrocellulose acetate etc.) 

B-20 

Celtuloid 

Diseases caused by acetone 

B-21. 

Coal tar 

Phosgene and carbon morioxide gas may 
cause burns and even cardian failure. 

B-22 

Cardboard 

Bagassosis due to handling of bagasses 

C-2 

Colton 

Byssionsis - a lung irriation may. 
result in chest tightness. 

C-3 


m 


Detergents 

Diseases caused by Phosphorus and 
its compound 

B-1 . 

Detergents 

Benzene and its homologues 

B-3 

Dyes 

Benzene derivatives 

B-4 

Drycelf batteries 

Nervous system posisioning by 
manganese and its compounds 

B*12 

Drugs mfr. 

Arsenic and its compounds 

B-6 

Dyes 

Diseases caused by 0 (ther than. Ketones 

8-21 

Dyestuffs 

Phosphogene, a derivative of carton monoxide 
may cause acute problems and even death 

B-22 







Explosives 

Phosphorus and its compounds 

3-1 

Explosives • 

Benzene derivatives 

B-4 . 

Explosives ' 

Acetone and other Ketones 

• B-21 

Electro plating 

See against cadmium-nickel batteries. 

B'17 

Explosives 

Bagassosis due to handling of bagasse 

C-2 

Electric bulbs and 
tubos 

Mercury and its toxic compounds 

S 

B-2 

Fertilizers 

and'use 

Diseases caused by Phosphorus and 
its toxic compounds 

B-1 

Fireworks 

Diseases caused by Phosphorus and 
its toxic compounds 

B-1 

Fungicides 

Arsenic and its compounds 

B-6- 

Fluorescent 
powders, lamps 
and tubes mfr. 

Fertiliser 

Diseases caused by berryilium and 
its toxic compounds 

Bagassosis 

B-16 

Glassware 

etching 

Diseases caused by flourine and 
its toxic compounds 

1 

6-19 

Gases; simple 
asphysiants 
chemical. 
asphyxiants 

Since these gases interfere with and a 
stop respiration, instant death, may result 

B-22 

Glass 

Si licosi,s at 1 d o i h er tela Led for ms 

D 

C-1 

Hot furnaces 

“Glassworkers'cataracf’causedby 
infra-red radiation. 

'B-11 






HfQh noise lovels 
(in textiles, 
engineering 
boilers, 
explosives, 
compressors, etc.) 

■ Hearing impairment 

1 

B-14 

Hydrofluricacicf 

mfr. 

Diseases caused by flourine and 
its toxic compounds.- 

n 

B-19 

Ink 

Diseases caused by lead poisoning 

A-3 

Inseclieides 

Phosphorus and its cbmpounds 

B-1 

Inseclicides 

Benzene derivatives 

B-4 

Insecticides 

Arsenic and its compounds 

B-6 

isocynales and 
their derivatives 

Phosphogene, a derivative ot carbon monoxide 
may cause acute heart problem and even death 

B 

B-22 

Leather tanning 

Diseases caused by Chromium 
and its compounds 

B-5 

Lasers ‘ 

“Glass workers' cataract” 
caused by infra-red radiation 

BH1 

[.eather Diseases 

caused by acetone 

B‘21 


B 


Mineral oils • 

Skin cancer 

B-8 

Molten glass 

Molten .metals 

“Glass workers’ cataract” caused by 
infra-red radiation. 

B-1i 

(a) Miac. physical 
chemical biological 
agents, e.g., 
sunburn, ultavictjet 
rays, laserbeds 

Skin diseases not attributed to 
other causes 

t 

B-13 


154 - 










B-13 


{b) Wise, industries Eczema caused by various irritants, ag,, 

e.g., electroplating, chromium, cobaft salts, mercury, nickel, 

engineering turpentine, etc. 

feather, itietal paint, 

pharmacecuticals, 

piastfes, printing, 

rubber textiles 


(c}'Metallurgy . 

Asphyxiation by carbon monoxide may result in 

acute symptoms and even in death 

1 

B-22 

Nitric acide mfr. 

Diseases caused by nitrous fumes 

A-4 

Nickel piating 

See against cadmium nickei batteries 


Organic chemicals 

M 

Diseases caused by Benzene and its homologues 

B-3 

Printing presses 

B 

Diseases caused by iead poisoning 

A‘3 

Pesticides 
(organophosphati 
c), e,g„ Parathlon, 
Malathlon, etc. 

Diseases caused by organic 
phosphatlc compounds • 

A-5 

Phenol mfr. 

Diseases caused by Benzene and its homofogues 

B^3 

Pharmacetuicais 

Poisoning caused by Benzene 

B4 

Pigments 

l^isonlng caused by Benzene 

-do- 

Plastics 

Occupational asthma 

B-18 

Pigments 

Arsenic and its compounds 

B-6 

Potassium 

permanganate 

Nerous system poisoning caused by managnese 
and its conripunds 

Bt12 

Perfumes 

Diseases caused by ketones other than acetone 

B-21 






Petroleum 

products 

Diseases caused by Hydrogen sulphide 

B-22 

Tan 

Procelain pottery 

Silicosis and other related forms 

C-1 


Paper 

Bagassosis due to handling of bagasses 

C-2 

Th^ 


a ' / 


Text 

Hefinerfes 

Diseases caused by jead poisoning 

A-3 

Tu 

Rayon bfeacPing 

Nitrous fumes 

A-4 

wat< 

Rust proofing of 

Phosphorus and its compounds 

6-1 

Text 

metals 



an 

Refractory bricks 

Chromium and its compounds 

B-5 


Radio-active 

X-rays 

8-7 


materials mtr. 

S ' 


Urr 

Smelting 

Lead poisoning 

A-3 


Storage batteries 

Lead pcisonig 

A-3 

Wa-A' 

Safety matches 

Phosphorus and its toxic compounds 

B-1 

sol'" 

Solvents 

Benzene derivatives 

B-4 


Solvent in mfr. of 
several items, .e.g., 

Diseases caused by ethanof 

B-21 

x-p • 

drugs, perfumes, 
polishes,cosmetics 

- 1 


X-R« 

Solvent in 
adhesives, dyes, 
ink: paints 

Diseases caused by ketones 

B-2f 


Solvent in 

acetylene, cellulose, 

Diseases caused by acetone 

B-21 


cotton, fats. 



Not,. 




S.Nn 

Silks (artificial) 

Diseases caused by acetone 

B'21 

i . the rt! 


corr 







Tanneries 

• Anthrax-and other related skin diseases contracted 
by handling animal skin^s. 

A-1 

Therm.ometeis • 

Mercury and its toxic compounds •' 

B-2 

Textiies 

Byssionsis - a respiratory disease my lead to 
chest tightness 

C-3 

Tunnelfing under 
water 

Compressed air illness, decompression sickness 

A-2 

Textile dyeing 
and bieaching 

Poisoning of nervous system caused by manganese 
and its compounds 

B-12 

Urea 

Diseases caused by Phosphogen, a dervialive of 
carbon-monoxide, may causa acute symptoms 
leading to death. 

B-22 

Waxes (as 
sofverrts 

El 

Diseases caused by oth er ketones 

B-21 

X-Ray tubes 

Mercuryandilscompounds, 

B-2 

X-Ray clinics 

X-Rays 

B-7 • 

Note; Third schedule to the ESI Act is divided into three parts A, B, C,. Part A contains 
S. No. 1 to 5, Part 8 contains S.No. 1 to 24 and Part C contains S.No-1 to 6. In column 3 of 


the above Jist B-2 means S.No. 2 of Part B i.e. Diseases caused by mercury or its toxic 
compounds* 

f . 

--- ^ - 
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ANNEXURE-6.17 


UST OF REGULATION FORMS 


SI 

No. 


Nomoncisture 

To be 
filled by 

1. 

Form 01 

Employees’ regulation Form(Reg. 10B) 

Employer 

2. 

Form 1 

Declaration form (Regulation 11 & 12} 

Employer 

3. 

Form 1A 

Family Declaration form (Regulation 15 A) 

Employer 

■ 

Form IS 

Changes in Family pectaration form 
(Regulation 15B) 

Employer 

D 

^orm 3 

Return of Declaration forms (Regulation 14) 

Employer 

6. 

Form 4 

identity Card (Regulation 17) 

LO/RO 

7. 

Form 4A 

Family Identity Card (Regulation 95 A) 

LO/RO 

8. 

Form 6 

Returr> of Contribution RC (Regulation 26) 

Employer 

9. 

Form 6A 

■ Statement of Advance Payment of 
Contributions (Regulation 31) 

•Employer • 

10. 

Forrrt 7 

Register of Employees (Regulation 32)- 

To be maintained 
■ by employer 

11. 

Form 8 ■ 

First certificate (Regulation 67 and 69B) 

IMO 

12. 

Form 9 

Final certificate (Regulations 58 & 89 B) 

IMO 

13: 


Intermediate certificate (Regulation 

59&89B) ‘ i 

• IMO 

14. 

Form 11 

Special Intermediate Certificate (Regulation 
61&89B) 

• IMO. 


I 158 
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30. 

Form 23 

Maiernity benefil (Reg. 88 & 89 - certificatG 
of Confinement/^miscarrigs 

IMO/IMP 

Bl 

Form 24 

Maternity benefit (Reg. 91) - Notice of work 

JW 

1 

Form 24A 

Maternity benefit after the death of an 

Insured Woman leaving behind the chifd 
(Reg 89A) - claim for benefit 

Nominee/Legal., 
Meir 

33. 

Form24B 

Materrrlty benefit Death Certificate 
• (Reg.89A) 

IMO/IMP 

34.. 

Form 25 

Claim for Permanent Disablement Benefit 
(Reg. r6A) 

IP 

35. 

Form 25A 

Funerai expenses (Reg. 95 E) - claim form ' 

Mominec/Legal 
heir/performer of 
funeral 

36. 

Fornt 26 

■ Certificate for Permanent Disablement 
.Benefit (Reg. 107 - Live certificate 

lO M/Secretary, 
Trade Union 

37. 

Form 27 

Declaration and certificate for dependants’ ' 
benefit 1 07 A - 

Dependant 

38. 

Form 28 

Regulation 52 A 

, LOM/Empioyer 

39. 

Fornn28A 

Regulation 52 A 

. -do- 
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ANNEXURE-6.1B 


LIST OF ESIC-MED, FORMS 


Form no. 

Nomencfature 

ESIC Med.1 (printed in biack ink) 

•' Medical Record Envelope-Men 

EStC Med. 2 {printed in red ink) 

Medical Record Envelope-Women 

ESiC Med, 3 

_ Medical Record Card-Men 

ESiCMed.4 

Medical Record Card-Women 

ESIC Med. 5 

Abstract register of diseases treated 
during the month-(IP) 

ESiC Med. 5A 

j 

Abstract register of diseases treated 

during the month-. 

(Family Members) • 

ESiC Med. 5 Appendix i 

Register of certificates issued 
and days certified 

ESIC Med, 6 

Monthly statement of patients treated 
at the dispensary/ciinic for the month 
of,-..:..-(ip/iw) . 

ESfC Med.-6A 

Monthly statement of patients treated 
at the dispensary/clinic for the month 
of— -(Famify Members) 

ESIC Med.8 Appendix [| 

Monthly statement of certificates 
issued and days certified for the 
montfi of-- 

ESIC Med.7 

Medical Acceptance Card 












































12 , 


ESIC Med, 7A 



I 162 


Application for acceptance for 
medical treatment (on Reverse of 
ESiC*37) 

Temporary Medical Acceptance Card 


initial report on an insured patient 
diagnosed as strlfering from 
ESB disease 

Form for !Fs suffering from a disease 
for which ESB is payable (Record 
progress of disease) 


Form for extension/relexation of ESB 


Monthly return of cases attended to by 
spsciaiists/or referred to hospitais 
aF-’-r—*- for the month of- 

Application for medical treatmerrt 
as temporary resident (on reverse 
of r3iC-l05) 

IrMormatlon of sickness. 

Death certificate (due to Non- El) 

Special certificate for inpatient 
hospital cases 

Medical Record Envelops 
(Family Members) 


Medical Record Card (Family Members) 









































SICKNESS ABSTENTEEiSM AND RECORDING 


7.1 Record keeping and Statistical Returns 

In the Medical benefit, rules framed under Section 86(1 )(e) it Is laid down that IMOs/ 
IMPS, hospitals and other connected Institutions are to maintain medical records 
and furnish statistical returns in respect of IPs and their families on the prescribed 
forms laid down by ESI Corporation and in accordance with the instructions issued 
by the Corporation in this behalf from time to time. 

Medical Record keeping under Social Insurance has foliov^ring advantages.- 

a. It provides a personal artd basic health record of the beneftciarles on continual 
basis which will always be available for ready reference and further treatment. 

b. it will provide slatisticaf Information on morbid condition on an agreed and uniform 
system of nomienclature and classification of diseases, injuries and cause of 
death approved by WHO and adopted with modifications in ESIC. ^ 

c. ft will he[p to show the relative importance of certain groups of diseases among 
different classes of people, Industries etc., which will help in recommending 
measures for their prevention, 

d. Statistics helps in research/studies regarding morbidity, mortality and sickness 
absenteeism in relation to industry, geographical distribution or particular injury/ 
•diseases prevalent In a particular department of a factory. This will help in 
planning preventions. 

e. It serves as a health record for legal purposes. 

7.2 Tabulation of Morbidity. Data-Cause groupis 


The World Health Organisation has approved a classification known as ‘The 
Statistical Classification of diseases, Injuries and causes of Death ’, The Special 








List of 50 cause groups .for tabulation of moTbidily, for soda! security purposes in 
that classification fulfils our requirements gene rally and has, therefore, been adopted 
with following modifibations necessary for the recording of social insurance statistics 
in India. 

a. ■ This speciaMist has been enlarged with the introduction of new sub-groups in 
view of the frequency of these diseases or groups of diseases in India. 

b- The sub-division of cause group 50 into occupational accidents and other 
accidents has been eliminated to avoid any misreporting of other accidents as 
a cause of El. 

c. These 50 cause groups and sub-groups are given in the Appendices iri this 
manual. 

Appe n ciix A - Sp eci al I i st of 50 cau ses for T^u I atio n of morbidity fo r Social Secu rity 
•purpose. 

Appendix B - List of common diseases included under each cause-. 

AppendixC-Alphabeticallist.ofdiseaseswithclassificationg roups. 

Ayurvedic equivalents of morbid conditions Tn allopathy are also given in the 
Appendix D & E. 

I, 

Appendix D - Classification of diseases under Ayurvedic and Unani systems of 
medicine. 

Appendix E - Classification of diseases system-wise in Ayurvedic and Unani system 
of medicine. 

Records to be Mainiaineci in Oispen&dries/1!i/IP Clinics 

The following basic records are to be maintained compulsorily as prescribed by the 
ESIC• 

a. Register of IPs attached . ’ 
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y irppses in b. •• Monthly 'Turn Over register 

wn adopted 

{■ • statistics c. Medical record envetbpes/cards. 


ESI D^gdFcar Ti/I^nual 


h-groups in 
nuia. 

5 and other 
,Jdents as 


es in this 


d. OPD Register. 

e. Abstract Register of diseases treated in the month in ESIC-Med. 5 (for iPs- 
Annexure 7,1) and in ESIC^NIed. 5'A (for famiiy-Annexure 7.2) • 

f. Injeotion Register. - 

g. Register of cases referred to hospitafs 

h. Conveyance Reimbursement Register 


D? Security i. Stock Register of regulation/non regulation certificate books 


: >n!n the 


•vsterris of 


'lant system 


ribed by the 


j. (i) Register of certificates issued and days certified (Annexure 7.3) and 

calculation of certified no, of days 

(i i) M ont h !y statement of certificates issu ed and d ays ce rtified {Ap pendix ESIC 
Med 6) (Annexure 7.4). 

k. Domiciliary visit Register 

l. Stock Registerformedicines/equipments/non-medicalitems, etci 
m Expiry date of drugs register 

n. . Other registers 

o. Files .... 

7.4 Register of IPs attached to ESI drspetusaries/clinics 

This register is maintained in the prescribed proforma given below. Initlatly entry 
should be insurance number wise. Later on the entry should be made in the 
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chronological order of date of receipt without waiting/leaving any space for the next 
Insurance number in same serial. II will be advantageous to enter the serial number 
allotted in this register on the concerned MRE since it will help In locating the entry 
while taking exitrVe'C-ntry action. 


The entry for Insured Woman should be made in red ink. .AH the coiumris in the 
above register should be completed and checked before placing the MRE in the 
run/filing cabinet. It is also necessary to make up-to-date entries regarding exit/re 
entitlement by using pencil as and v'v hen such events take pi ace in future. Death/ 
Transfer of IP should be recorded in red ink in the remarks column. 


SI 

No. 

Mame 

Ins. 

No. 

Date of allotment to 
dispo nsary/regisirati on 
. with IMP 

No. of 
family 
imembers 

Date of 
exit 

Date of • 
ro-ontflletnefit 

Remarks 

(tnanslGr, 

death, 

others 

ate.,) 

1 

2 

3 

4 


6 

7 

n 

o 





}"■ 





7^5 Monthly ‘Ttirn Over’ Regieler 


This register shows exact number of live f/REs attached to the dispensary on any 
day. It is maintained in the prescribed proforma given below. One page of the 
register may be allotted to record events happening in a month. Name of the month, 
number of iive WRE on the T"- of the month should be indicated at the lo[). A separate 
record should also be niaimainerf in the turnover register with regard to receipt of 


fresh MRE, TiC, ES!C;-1 f)fi, i.".S!C-8e, Re- entitled etc and transfer of MRE, debarred, 


etc. 


A statement as to.the number of live MRE’s at the beginning of each quarter i.e., T*' 
/\pril. 1^ July Oct and January, should be recorded and statistics sent to the 
Director/AMO, This wilt help in claiming capitation fee by IMP/ Em pi oyer’s utilisation 
dispensary (EUD) and it may also help the States to allot budget and drugs and 
dressings to the individual dispensaries. 












£.9.1. MedEcsE 




Name of the month 

No, of IPs attached cn first of the month 

No. of tPs added to Dispensary/clinic 

No, of.fPs removed from the Dispensary 
d i nic du ring th e month 

Date 

Fresh 

alfotmont 

Entilled.^as* 
entitlement ESIC- 
166/10a/86/riC/ 
37/Re’entry list 

Transfer 
from other 
dispensary 
IMP Clinic 

ESIC- 

166/105/TIC/86 
etc dosed 

Exit/ 

Debarred 

Transfer to 
other 

dispensary/ 
IMP clinic 

t 

2 

3 

4 

5 

6 

7 


No. of MREs on first day of Ihe month 


No of MREs added during the month (2+3+4) = • . 

Total ^ ... 

Minus Debarred/Transfer etc.(5+6+7) = .... 

No of tyiREs at the end of the month = ..... 

?.6 MedIcaE Record EnveFo^e (MRE) - ESIC'Med.1,2 and 14 

MRE’s are prepared for each IP teirtily unit and they are suppiied from local office 
with aif the particulars recorded on tfie front page except Identification marks. On 
first visit of the IP/tarnily member, Identification m^rks should be recorded on the 
MRE or signatLiis of the IP/famiiy mernbershouid be taken to identify the beneficiary 
2 i a later date. Exitjed & five MPFs should be kept seperately and arranged insurance 
number wise in the MF’E cabinets. Cfianges in entries are mad© in the appropriata 
columns when the inforr^ation is received at s later siage. FS!C*Med.1 (Annexure 
2.3) is for Viaie iP, and E!f>;C'Med2 for Female IP whereas, ESJC-M©d.14 is for 
family rrrembers. 

7J Medical Record Card (MRC) - ESIC-Med.3, 4 andl 5 

Medical Record Card (MHO) is prepared by IMO/IMPand used for recording medical 
notes in respect of IP and family attached and placed in the MRE received from 
Local Office. In cases of E3IC-86i/TIG and ESIC 10S, .MRCs are prepared with 

- -^--^-^-^-.—^- 
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relevant details even before MRE is received and should be separately placed. MRCs 
are designed so as to fit inside the MPE. MRC pertaining to current speil/for one 
year should be kepi in the MREsi Repeat MRCs are to be preserved separately 
insurance number wise in another run. 

At the end of each quarter r;e., March, June, September, December, the cumufative 
days of abstention availed by an IP may be reviewed and recorded in' red ink and a 
red line is drawn horizonlally, ESIC-Med,3,4 and 15 are MRC for male iR female iP 
and family respectively. Following is the format of MRC 

Insurance No. 


•Name 



‘This column has been provided for doctors to enter A.V.N. or C. at their discretion 


THIS RECORD IS THE PROPERTY OF THE ESI CORPORATION. 

The method of recording sickness i-s described briefly below:* 

a. Dateoolumri:.Dat8 0fexamina1ionoflP/Rei^eficiary!SmentionedinthisGolurnn. 

b. 5>tar column: This column is meant to indicate events'by using following 

abbreviations. - ' 

A : AttendanceatCiinicVdispensaryasotd/repeatcase. 

V : DomiciliaryvisitbythelMO/IMP(record details) 

N : New attendance for 1"^ time in-fresh spell of sickness/ temporary 
disablement/maternity 
C : Certificate issued' 
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C.Ft : 

First certificate 

C.Ft&F. : 

First and Final {Combined) certificate 

c.i; 

Intermediate certificate 

C.F. : 

Final certificate 

C.S.I. : 

Special intermediate certificate 


Accorcfingiy, the entries in the 2”'^ coltimn Ke, Star cofumn may be “A" only ii the IP 
attended the dispensary/cifnfc for treatment i^ACFt” means attended and First 
certiffcate Issued”; “V” only jf the JP was visited at his residence; 'VCI” visited and 
Intermediate certificate Issued, etc. Wherever maternity certificates or death 
certificates are issued, these details may be indicated in the clinical notes column 
as their number are likely to be very small. 

in case of issue of certificate, it will be advantageous to indicate Form No., Book 
No., Serial No. of the certificate issued and the number of days for which certified 
and the diagnosis arrived at. 

Example 1:- • If a first certificate is issued for 7 days with needed abstention, the 
same is recorded as:- 

Book No./Seria] No. of Certificate/? days with needed abstention/ 
diagnosis. 

Example 2:- Combined Certificate for First and Final. 

Book No,/Serial No. of Certificate/Needed abstentioiVdiagnosi&'fit 
on(date). 

Note:- lrith8MRE,onlythecurrentMRC(Cont[nuationCard)andthe Specialists 
chits concerned with the current spell of sickness/di sable me nt need be 
kept. The other MRG’s and Bpeciaiists Chits etc, which are considered 
bulky, endangering the envelope, should be separately numbered and 
wrapped up with the name and Insurance No, of the I P/Family legibly 
written on the wrapper outside and then preserved in the Insurance No. 
serial order.under safe custody in the dispensary.folinic 

0 . ■ Clinical notes column 

Very brief hriportant clinical findings including any special clinical investigations, 
Specialists/M R’s opinion and advice and any special treatment given should 
be indicated in this column. 


^169 I- 
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d. Diagnosis Column- 


!n some o1 the cases, the diagnosis cannot be clinched on the first day or in the 
eat'fy stages. In such cases, the most prominent clinical symptom or sign may 
be indicated, A-s soon as the diagnosis has been established, it shouid be 
indicated in this column. 


9,- Group Mo column. 

As far as possible, the cause group No. (as per statistical classification of 
. diseases as approved by the WHO and adopted by ESfC) in which the disease 
has been included should be indicated in this oofumn. For example: “Pulmonary 
Tuberculosis Group Mo. r is to be writterr in this column, {For cause group Nc. 
see Appendix A, B, C, D & E} 


7.6 OPD Regiftler 


This is maintained in the following proforma. 


Yearly 
No.-of 
new 

cases 

Ins. 

No. 

Name 

of 

Patient 

1 

Reiationship 
with iP 

Ag© 

Sex 

Diagnosis 

Treatment 

Cause 
Group 
No. . 

.Remarks 

1 

2 

3 

4 

5 

6 

7 

8 

9 

iO 


Note: 


i) Yearly member of new cases starting from I®* April every year and 
ending or^ SI'’"'March. 


ii) Oidca?esaresbownbyshowirrglns.no-andy0ar!yserialiio.ir>c3S8 
of and family, 

iii) Separate Register should be maintained for IP and family. 

iv} Central QPD Register shewing particulars in Cdluimn I to 6 above to 
be maintained in card section in multi-doctor dispensary and column 
1,2,7 to 1C are to be rnaintained by each individual JMO. 
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7.9 Abstract Register of Diseases treated 


Abstract register of diseases treated in a month, datfe-wise and cause group wise in 
a month, is maintained in ESfC-Med.5 (Annexure 7.t) for IPs and ESiC^Med. 5*A 
(Annexure 7.2) for families. Ccnsolidafed monthly returns are sent to the Director/ 
AMO on ES!C-Med,8 (Annexure 7.5) for IPs, £SIC Med. 6-A (Annexuro 7,6) for 
• families before the 5“' of succeeding month. 

7.10 injection Register 


This register contains cofumns for Name of patient. Insurance number, relationship 
with Ip in case of family, name and dose of drugs administered and remarks. At the 
end of each day at the bottom of the should be shown opening balance (OB) of the 
injections avaifable, below it indent received (IR) on that day should be shown . Total 
should be calculated and shovirn in the 3'"'line, consumption of drugs (CD), Stem 
wise and balance of drugs (CR) carried forward to next day should be indicated 
beiow these Sines. 


INJECTJOK REGISTER 

Name of the ESI dispensary. 



Si- 

No. 

Registration 

No. 

Name of patient 

Insurance 

No. 

Relationship 
with the IP 

Name & Does of 
the drug 



;__ 

1 . 




The Opening Balance of the drug(OB) 
indent received(Vou.cher No. & Dale) (IR) 
Total 

Consumption of the Drug (CD) 

Cfosing Balance for the day (CB) • 


UF] 
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7.11 Register of cases referred to Hospitals 

This register should show mor>thly Serial No., name cf the patfejit, Ins. No., 
relationship with the IP in case of family, name of the institution to which referred; 
purpose of. references viz. consultation, X-ray examination, Lab Examination, 
Admission and Operation. In this register, if the patient is not ambulatory, information 
regarding availability of ambulance service or alfpwing any special mode of 
conveyance and allowing escort should be recorded. 


REGISTER OF CASES REFERRED TO HOSPITALS 

Name of the ESI dispensary. ... Date. 


SI. 

No. 

1 

Name of the 
Patierrt 

Insurance 

No. 

Relationship 
with the 

Name of the 
Institution to 
which 

1 referred 

Purpose of 
referral 

i 

Mode of 
conveyance 
if allowed 

Remarks 

t 

•• i 

• 3 

4 

5 

6 I 

1 

7 

a 


7.12 Conveyance Reimbursement Register 


This register should show date, S.No., Name of IP, Ins. No<, Amount paid, etc., to 
those [Ps who were allowed conveyance bylMO/iMP. 

CONVEYANCE REIMBURSEMENT REGISTER 


(Register for the payment of Conveyance Charges paid to the Insured Persona in 
respect of referred cases) 


Date 

SI.No. 

• Name Of the 
insured person 

ins. No. 

Reference 

details 

Distance 

Amount 

paid 

Remarks 

1 

2 

3 

4 

• 5 

6 

7 

8 










7.13 Stock register of Regulalion/Non-reguIation Certificate Books 


This register is absolutely esseritiaf and is used to maintain a record of receipt and 
issue of Regulation/ Non regulation Certificate Bocks and to keep a check on 
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consumption of Certificate Books so as to indent Certificate Books in time to avoid 
“no Stock situation”. It is kept in foil owing proforma in muiti-doctor dispensaries, 
ail offing few pages for each type of Certificate Books, 


Left hand side in the register should show particulars of receipt of Certificate Books 
i.e. 


Date of 
receipt 

Source Receipt 
& Voucoher No. 

Book JMuVnbe'r 

Serial Number of leaves 
of certificates. 



From to 

From to 

1 

2 

3 

•4 


Right hand side should show particulars of issue.i.e.: 


Date 

of 

Issue 

Book 

Number 

Issued 

Serial No. 
of leaves 
from.to 

Signature of 
IMO receiving 
the book 

Balance of 
No. of Books 

Date of 
Return 

Signature of 
IMO In-charge 

5 

6 

7' • 

8 

®_i 

10 . 

1t 


in IMP clinic or single Doctor dispensary; the above proforma may be slightly modified 
to suit the circumstances. 


Note:- Certificate books to be issued/consumed in the serial order supplied . 

7.14 (j) Register of Gdrtiffcatss issued ^nd days csriified ^Annexura 7,3 

It can be readily appreciated that the number of days certified is more Important 
tfian the actual number of certificates issued. Hov/everttn IMQ/IMP who issues 
inpie number of eertificates other than final certificates wiii be deemed 
to be indulging in iBk certifsCHtion avsnthough his certified days are iess. 
As such a Register is prescribed for maintaining the stalistics of number of 
days certified by each I MO/IMP date-wise. The columns of the proforma are 
self explanatory, The total number of days certified under different types of 
certificates have to be noted and total for each day recorded. The register 
contains 31 lines to enable entry every day and-then make a totaf at the end of 
'.each month.' In service system'areas, separate'Register should be maintained 
for each IMO. The proforma is at Annexure 7.3. 
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inddonce of no of days certified per 1000.IP per month by each individual (MO/IMP 
and by all fMOs in the dispensary shouid .be recorded at the end of each month 
which ate calculated as Ibilows: 


incidence of days certified'by IMO 

= Tota l Mo. of days certified during the month X • 1000 
No, of IPs attached 

For the Dispensary 

- • Total No/of da y s certif i ed bv ali I MOs of t he dispensary during the month X 1000 

No. of IPs attached 

OO Calculation of cerlified number of riaya (Headquarters circular No. C.M.I/ 
62) 

(a) First certificate:- In a First certificate normally only one day fs certified. 
The tMP/fMP may, however, cover a back period of 24 hours if the condition 
of the IP so demands. The total No of days certified is obtained by 
multiplying the number of First certificates issued on that day by one, if no 
back period is covered. In case of certificates covering back period of one 

. day, the number of certificates so issued should be muitipfied by two. 

in areas served by mobile dispensary, IMO may cover back period upto 3 
• • days and in such cases, accounting wifi be on above principles only. 

Suppose ,Rrst certificate was issued on '1.1 .$9 for 7 days. Days of certified 
ieavG .is 1.1.99 i.e. one day. If leave is recommended for 31.12.98 in this 
certificate then the certified leave is from 31.12.98 to 1,1.99 i.e. 2 days. 

(b) First and Final Certificate:- In a First & Final certificate the IP should be 
made tit to resume work on a day not later than the third day after the date 
of issue ot First certificate. That is to say that between the date of issue of 
the certificate and date bt resumption ot work there can be' a gap of. a 
maximum ot two days. In otherwords, the maximum period of leave cGrtitied 







is three days and the minimum is one day. if back period of 24 hours 
{5 days in case of areas covered by mobile dispensaries) is covered then 
these number of days should be added to this period. 


(c) Intermedlaie certifrcate:- This is to be issued once a week. i e. same 
weekday of the foliowing v/eek. 

The intermediate certificate covers a period of seven days, i.e. from the 
day foliowing-the date of issue of the “First certificate (or the intermediate 
certificate as the. case may be) to the date of issue of the present 
Intermediate certificate. The total number of days certified is obtained by 
muitipiying the number of Intermediate certificates issued on that day by 
seven. Jf Intermediate certificate is issued earlier/tater and the delay is 
condoned/reguiarized/rocommended by the tMO then all the number of 
days are to be accounted as actually covered/reguiarized by such certificate 
shall be accounted. 

Suppose intermediate certificate was issued on S.1,99 for 7 days (date of 
First certificate was i ,1.99) the days certified will be From 2.1,99 to 8,1,99 
i.e. 7 days. 

(d) Final cenifsoats:=> The Final certificate covers the back period starting 
from the day following the day from the date of issue df First certificate or 
the last intermediate CJertificate as the case may be upto the last day, the 
Insured Person remains on leave. ' 

Suppose the Firs! certfficate or the prieceding inter Certificate was issued 
on 1.1.99 aric Final certificate on 8.1.99 making insured person ffi to resume 
work on 9.1.99. The days of certified leave are from 2.1.99 to 6.1 99 i.e, 
xseven days. 

(e) Special inl'ermediate certificaia:- The special Intermediate Certificate 
issued certifies leave in- advance upto a m«sfiitium of 29 da\'s. It can be 
given for lesser period of 2 weeks but should not exceed 28 days. 


Vt^en it is roufinefy given for 28 .days, the nymber of days certified is 
obtained by muitipiying the number of Special intermediate certificates 
issued on the day by 28. if any cerlificate is given for a shorter period that 
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should be taken into account while arriving at the correct number of days 
certified. 


Note: (r) First time Special inter certificate v/hen issued will certify from 

the day followirtg issue of last ordinary Intermediate <»;rtiflcate 
upto the future days for which first Special inter certificate is 
issued. Suppose an intermediate certificate was issued on 2.11 .S9 
and the Special intermediate certificate on 9.11.99 for 4 weeks 
the days of certified leave in Special intermediate certificate are 
from 3.11.99 to 6.12.99 i.e, 34 days. 

(II) Mo nth iy atateme ntolcertificatesissueclanddaycertifiedissent 
to DMC/Director/AMO/RD is sent to'every month in Appendix to 
ESl'Med 6 (annexure 7.4) 


7,15 Domiciliary Visit Register 


The IMOs/iMPs are required to maintain record of domiciliary visits in a Register 
month'Wfse. The columns in this register are as follows 


Data 

Name of Patient 

Ins. No. 

Relationship 

Date & Time of request 
for visit 

1 

2 

3 

4 

5 


□ate & 

Address where visit 

Tims of 

paid 

visit paid 


6 

^ 7 


Diagnosis 

Remarks 

3 

9 


7,16 Stock Register for msdicifi^s/equipmerats/non medical items 

Stock register of mediciries/'equipments etc., are maintained in accordance with the 
Instructforis/procsdure folJowed in Ihs State Directorates. 
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7.17 Expiry date of Drugs Register 


The cofumns in the Register should indicate serial No., date of receipt, Name and 
Form of the drug, Name of manufacturer, Batch No;, Quantity, Date of expiry. Date 
of Consumption etc. 

It is suggested to maintain this expiry date register month-wise (drugs expiring in 
particular month) irrespective of date of receipt. So that drugs expiring in a particular 
month can be reviewed- at a glance at one page only and action taken to dispose 
near expiry excess stock. 

EXPIRY DATE OF DRUGS REGISTER 


Name of the ESi dispensary,.•.. Month & year .. 


SI. 

No. 


Narnei and 
from of 
the drug 

Name of the 
Manufacturer 

Batch 

No; 

Quantity 

received 

• Initials of 
Pharmacist 

D^te of 

cDnsLEin- 

ption 

Intitials of 
Pharmac' 
ists 

Irtiilais of 
• IMO 

1 

2 ' 

3 

-1 

4 . 

5 

6' 

7 • ^ 

___1 

S 

g 

10 


7.18 Other Registers 

a. Family welfare statistics register: as prescribed by the State Directorate 

b. Immunization register as priescribcd 

c- Grievance and Suggestion and action taken register, 

d. Medical Bill and Medical Reimbursement, disbursement registers, etc. 

e. Exit Action watch over register for Insured Persons entitfed by IMO/L .OM on the 
basis of ESiC'86. TIC, 106.37,166, 48 etc. 

7.19 Fifes 

I n addition to the office files, exit file, re-entry fife, accident reports fife, MRE transfer 
file, statistics file, drugs/equipment delivery docket file etc. are to be maintained in 
the ESI Dispensary. ' - 







1 
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7.20 (a) Statistical Returns 

The cpnsolidated monthly/quarterly returns pertaining to the dispensary during 
the previous month are sent to Director/ANIO along with a copy to DMC and 
RD, ESiC by 5'" of the succeeding month. 

. Director/AMO, EStS should send cotjisoiidated monthly/quarteriy returns to the 
'medicai statistical division ot ESIC by 20'’’ of the succeeding month. 

The important returns are as follows > •' 

t) Cases treated during the month cause group wise, no, of injections, no. of 
iab-investigalions, no. of domicialiary visits, etc. on Form ESlC’Med'6 
(Annexure-7.5) in respect of iPs and on Form ESlC-Med-6A(AnnexLire 
7.6) in respect of family members. 

'ii) FamilyweifareandimmunfsationstatisticsinproformaprescribedbyGovl. 
of India/State Govts. 

iii) Statementsofcertificatesissued;iMO/tMPwiso,anddaysc 0 rtifiedasper 
Annexure-7,4, 


iv) Turnover pf No. of iPs attached and dia-entitlementfre-entitlement ihclud’ng 
those entitled bn the' basis of ESlC-37, 166 & 86, TIC etc. A separate list 
of ESiC'105 cases may be sent. 

v) Statistics of expenditure related to reimbursement o1 IPs, pending medical 

bills, etc. ' . 

vi) Statistics pertaining to Grievance Redressal as prescribed by ESI 
• Corporation (Annexure 7.3 to 7.12}.- 

vii') Any other return as per Directorates-instruction. 


(b) Central Statistical Chart 


Chart showing name of the month, No. of live MREs, daily average atterrdance 
of patients (new iPs, new fa nii lies,, total daily average of new cases, old. cases 

-^ — --- ^ - 













of IR old cases of families, total daily old cases), daily average of injections 
administered, family welfare and immunisation performance, daily average 
number of reference, rate of certification Le,, No, of days per 1000 Insured 
persons, No. of accident reports should be maintained in the dispensary, 

7.21 Records to be maintained in Hospitals 

a. Central registration register showing yearly No. (starting froni 1 April) name of 
the patient. Ins. No. relationship in case of family, age, sex, department to which 
referred, dispensary from which referred and remarks. 

b. Department'wise OPD register of new cases showing yearly no. (starting from 
1®' April) Name of patient. Ins, No., fRIamrly, diagnosis, cause group and remarks. 
Oid cases should be shown separatefy. 

c. Separate major and minor operation registers of different departments. 

d. ■ Labour room register (Permanent Record) 

e. Lab. investigation register {Department-wise) 

f. • Casualty cases register 

g. Stockregisterofcertificate.books 

h. Cases referred register 

i Drugs and equipment registers 

■b 

j. Expiry date of drugs register 

k. Complaint cum suggestion register 

i. Visitor’s minute book 

m. Record of admissicrfs, discharges, births and deaths 

n. - Family weffare and immunization registers 

o. - Any other additional register as prescribed by the Corporation/the sState 

Directorate from time to time. 









7.22 Returns fruro £SJ Hospital 


(a) Monthly return of cases treated in OPD of the hospital in Form ESIC Med.9 
(Annexute 7.9). 

(b) Monthly return relating to family welfare and immunisation. 

(c) Thestatisticaiinformationreiatingtoutilisationofservices, averagedailywork 
•• load and expenditure etc!, should be sent in the prescribed.proforma every 

month to Director/AMO with a copy to DMC. 

(d) Statistics pertaining to Grievance Redressal- as prescribed by ESiC from time 

to time. (Annexure 7.8 to 7.11) , 

7.23 Weeding out of Records 

Under the ESI Scheme, certain medical records and statistics are maintained in 
respect of beneficiaries in dispensaries/clinics. In addition, there are duplicates of 
certificates, injury reports issued under regulations and other routine reports and 
records. Keeping in view the medical and iegaJ considerations, it has been decided 
that medical records should be preserved for a specific period shown against each 
as given below; 

a) MRE & MRC; The MRE and MRCs are kept tn the dispensary for 5 years after 
date of exit. iJ not re-entiiied, the I MO rihould return ali such MRE^ MRCs to 
thenearestLocalOfficeinareasofdecentraiizedregistrationancttothe Regional 
Office in areas of centralized registration with a covering letter, in case of 
death, howevrcr the envelope together with the inner cards should be retained 
in the dispensary till suci; period as the IP would have remained enlitisd to 
medical care, had he survived, but left the insurable employment and thereafter, 
sent to RO. This is because tiie family members wifi be entitled to Medical 
Benefit upto the period IP wouid have been entitled in case he went .out of 
insurable employment on the date ot his death. Information about the. period 
will be received from RO in the form of lisVCa rd/I otter. 

b) Empfoyoe’s Endax Cards (ES!C“2): Employees Index Cards should be 
maintained in office of the Director/AMO for three years from the date of exit. 
The card of IPs who die should be kept separately from the rest. 
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c) Exii Cards/Exit Lists: Exit Cards/Exit iists should be kept in the office of the 
Director/AMO for a period of 5 years. In the 'dispensariGs/clinlcs, these may be 
destroyed after two years. Exit cards should be put in respective MRE. “Exif 
•list should be filed In a separate file date wise. 

d) Counte>’fol!sofRegulationCertificales:Counterfollsofregulationcet1ificates 
except death certificates (Form 17, Form 24S and ESfC Med,12} should be 
kept for two years from the date of issue of last cGrtificate in the book. 

e) Counterfoils of death certificates (Form No.17, Form 24B and ESIC Med.l 2) 
and Form BM. 

Counterfoils of death certificates, {Form 17, Form 24B and ESIC Med., 12} and 
Forms Bi-1, should be kept for 5 years. 

f) Counterfoils of ESIC Med.11 

Counterfoils of ESIC'Med.11 should be kept for a period, of 2 years from the 
_ date of last certificate issued from the book, 

g) X-ray and Laboratory Reports 

X-ray and Laboratory reports should be Itept for five years. 

h) Medical Acceptance Cards 

Medical Acceptance Cards should be kept ior 5 years from the date cf exit. 

1) Other forms and Registers 

Alt other forms and iiegtslefs should be retained as per Irislructions issued by 
the State Directorate from time to time, and in case there are no ripectfic 
instructions should be retained for 2 years from the date of last entry and then 
may be weeded out after scrutiny. Copies of correspondence may be kept for 
2 years. ' 


QID 







j. Records of jiieapactty references In office of the MR. 


Form RWf-1, RM-I (P) and RM-1 (M) along with Forms RM-3 received from 
iMO/IMP and Forms RM-6, are kept for 3 years orily. 

h Returns In Forms ESIC-Med.6 ar>d ESIC-Med: 6A 

Return in £SlC-Med-6. and ESIC-Med.SA are kept in the office of the Director/ 
AMO for five years. 
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ANNEXURE - 7.3 

REGISTER OF CERTIFICATES ISSUED AND DAYS CERTIFIED 

Name of I MO/IMP 
Code No. 

No. of IPs attached at the 
beginning of month.'quarler 


Abstract of Ceftlflcalos issued in the month of. 


DATE 

FIRST 

FIRSTS FINAL ‘ 

INTER 


No. issuesd 

Total No. of 
days 
certified 

No. Issued 

Total No, of days 
cer lifted 

No. 

Iss 

ued 

Total No. of 
days 
certified 

1 

2 

3 

4 

5 

6 

7 

1 

. 






to 1 







31 








•Book Numbers/Serial Number of certificate books 

started during the month. 

First 

Inter 

Final 

Special Ir^lor 


. 

^- 1 

« _ 



FINAL 

SPECIAL INTER 

TOTAL 

No. issued 

Total No, of 
days 
certified 

No. issued 

Total No. of 
days • 
certlfiod 

Certified days 

3+5+7+9+11 

8 . 

9 

10 

1T 

12 







185 


Signature of IM0.'1MP 











ANNEXUftE-7.4 
APPENDIX to 
ESfCMEaS' 

EMPLOYEES’STATE INSURANCE CORPORATION 

To 

The Dlre(;tor/Adniini8fratlvo Medical Officer, 

ESI Scheme 


Sulj'- Monthly siatgment ef Certificates Issued and days certified tor the month of, 



f^irst 

certEfioate 

Form-B 

Inter 

certificale 

Fornn-10 

Final 

ooftificate 

Form-5 

Special ir^ter . 
certificate 
rorm-11 

Tofaf 

oertitied days 

1. No. Qf oertiNer^tg 
issuocf 

• 





Days certffied 






3 . Book pNToa. of 
books $?ar(ed In 
the month 

4. Reasons for high 

1 certificatfoiT. if 

I any 












Date r 
Place; 


•. Sig natu re cf IMO/IMP... 

Nameof IMO/fMP... 

Code Ne./Nam8 of Dfspemtary..-. 
No- of IPs attached. 

Copy for.vanded to 

D(Tp^^^/ Medlea! Corttrnlseion ay ... Reglonal Dlrector. 


Signature 

Received monthly cratemont of certificaios issued for the month of... 

For Regional Direclor/DMC/Dlrector/AMO 

Date 

Note: Reasons for high certification ; Leave advised by MR/Speclelist 

HosgitaL'OPD,'eSB- 
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ANNEXUf«’=-7,& 

• ESfC-Med, 6 

EMPLOYEES' STATE INSURANCE CORPORATION 

Monthly r©turn of Insured Persons treated at ESI dispensary/eiinic...for 

the month of.' 


No, of insured'persons 

1 


No. of patients treated 



(i) New 

2 


(ii) Old (repeat) 

3 


Total 

4 


No. of certificate issued: 



(i) First 

5 


(ii) First and final 

6 


(combinod) 



(iii) Final 

■ 7 


(iv) intermodiate 

8 


(i) Special 1 nterm edi ate ' 

9 _ 


(it) No, of days certified 

10 


No. of i nj u ry repo rts ias u ed 

11 


•No.ofoperationsperfbrmed 

12 


No. of injections 

' 13 ' 


No. Off home visits 

14 


Cases referred to Hospital for:- 


■ 

(i) Laboratory Examination 

15 


(ii) Radio Imaging 

18 


(Hi) Specialist advice 

17 


Cases admitted to Hospital 



(i) Total No. of cases 

. 18 


(ii). Total No. of days for all cases 

19 


(iii) Average No. of beds occupied/days ratio • 

^20 


Csses io Msdfcs! Ref'sre^ 

21 


NEW CASES BY DISEASES 

Tabulation of morbidity statistics and cause group 



numbers 1 to 50 as per Appendix A 




# 
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ANNF^XURE - 7.fi 

ESIC - Med. 6A 

EMPLOYEES* STATE INSURANCE CORPORATION 


Monthly return of famifies-treated at ESI qispensary/dinic.for the 

month of. trer 


No. of family unfts 

1 


No. of patients attended:- 



(i) New. 

2 


(il) Old 1 

--- 

3 


Total 

4' 


No. of home visits 

(a) Confinement 1 

- 1 

5 


(b) Ante: natal 



(c) Post-nataf 

7 


No, of ope rations perfo rm ecf 

8 


No. of Injections given ■ ] 

9 


Cases referred to Hospital;- i 

(I) Laboratory Examin alien j 

10 


(if) X-ray j 

••11 


{lif) Specialist advice I 

• 


. 

Cases admitted to Hospital; 1 

(i) Total No. of teases j 

13 


(ii ) Total No. of days for a 11 cas c-s ! 

14 ' 


(iiij Ai^etage No. of beds occupieci/ctays ratio 

15” 


1 NEW CASf^;S BY DISEASES 

I 


Tabulation of morbidity statistics and cause . 

I 


group mrmbers f to^50 as per Appendix A 




t 


IjS-^^--- 

L 
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ANNEXURE - 7.7 

E3!C Med. 9 


EMPLOYEES’ STATE INSURANdE CORPORATION 


Monthly return of cases attended to by specialists and/or referred to Hospitais for in-patient 
treatment at..for the month of. . 


Medicine 


Surgery 



Repeat 

New 

Repeat 

New 

Repeat 


Obstertics & Gynaecology 


Paediatrics 


Skin & STD 


Pathological Examinations 


10 Radiology 


11 Onhcpaedics 


Dental 


13 Psychiatry 


14 Physiotherapy 


Repeat 

New 

Repeat 

•New 

"Repeat 

New 

Repeat 

New 

Repe^ 


No. of X-rays 
No, of scan ning 
New . . 

Repeat _ 

Nevii 

—,—--1 

Repeat 

New 

Repeat _ 

New 

pDnQU+ 
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No. 

To 


ANNEXUlHE-7.8 

Dated :. 


Subject:- COMPLAINT/GRIEVANCE - REGARDING- 
Sir, 

1 am 1o acknowledge your complaint/grievance dated_ 

The same has been registered under SI.No. ’ _in the Complaints Register 

and action is being taken thereon. 

Please quote this fetter number as wefl as the SI.No. of the complainVgievance, in all 
your future correspondence. 

In case, you have not received any reply in the matter in a month, the undersigned 
may be contacted. 


Yours faithfully 

Signautre ... 

Dated ' ____, 

Name _____ 

Designation ...;_! 

Tele. No. ___ 





ANNEXURE •• 7.9 

Long Book of opening of Complaints Box 


Nsnie, 

No. & date, 

Brief 

Date of oponirtg of Complaint box 

Remarks 

dress & ing. 
No. of IhG 
ornpJaifiant 

if any, of 
comptRint 

particulars 

of 

complaint/ 

grievance 

S.No. of Complaint 
register to which 
the complaint 
transferred 

bated signature 
of Coinplaint 
Officer 


7 . 

• 3 

4 

5: 

6 

7 



Monthly Summary 


No. of days in the month on which Complaint Box opened. 

NO of conrrpfafnts removed from Compl^nt Box during the month by Complaints 
Offioor 
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ANNEXURE-7.10 

COMPLAINTS REGISTER OF VEFSBAL/WRITTEN COMPLAINTS/GRiEVANCES 
{To be maintained by Complaints Officer) 


SI. 

No. 

Mode of receipt of 
complaint/gri evance 
whether through 
Newspaper, telephone, 
through Box, complairit 
by post direct, etc. 

Whether 
complaint/ 
grievance 
verbal or 
written? 

Name, 
address & 
Ins. No.of 
complainant' 
/grievance 

No.& 
date, if 
any of 
complaint/ 
grievance 

Brief 

particulars 

of 

coniplaint/ 

grievance 

Name of 
Officer to 
, whom 
complaint' 

) grievance 
sent for 
action 

1. 

2 . 

3. 

4. 

5. 

0. 

7. 


Forwarding U.D. 

No, & date through 
which 

complaint/gri evan ce 
sent to Officer 
concerned 

Date of 
reminders 
to the ■ 
Officer 
concerned 

Date 

of 

receipt 

of- 

reply/ 

report 

• Date of 
final 

disposal of 
the 

Complaint/ 

grievance 

Brief 

particulars of 
remedy/relief 
giverr to the 
Complainant 

Initial of Dir. 

(Public 
Grievance)/! 
Complaints 
Officer I 

I 

Remarks 

1 

•a 

9. 

10. 1 
_^ 

1f. 

12. 

13. 1 

14. 


Monthly Summary 

i} No, of Complaints brought forward 

ii} No. of Complaints received during the month 

tii) No, of Compiaints finaiiy disposed od during the month 

rv) N d, 0 f CO m pfa i n ts pe n di n g at t h e end of the month (i ndfcati n g S. No, and B ran c h wise 

an.aiysis of pending compiaihfs) 

a} ^ Upto one month 

b) More than one month & upto three months 

c) More than three months & upto six months •: 

d) More than six months & upto one year : 

e) More than one year : 

f) Total ■ : 


i 
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ANNEXUfilP-?-11 


Monthly Progress Report of Complaints/Grievances for the month of 


SI. 

No. of 

No. of 

Totai 

No. of 

No, of cotnpl ai nls/grevances 

Total 

No. 

Complaints/ 

complaints/ 

of(1) 

com plaints' 

pending at the end cf the month 



grievances 

grievances 

&(2) 

grievances 








pending at 

receiv^ct 


disposed of 

More 

More 

More 

Mora 

1 



,ihe end of 

during the 


during the 

than 

thane 

than 

than 

mo 



previous 

month 


month 

1 

month 

3 

1 

nUi 



month 



year ’ 



mon 

mon 

and 





...I 




ths 

ths 

less 


1 

■ 2 

3 

4 

5 



6 



7 


Signaoture with date 
Name of-the Officer 
Branch 
Officer 


Note: 1) ROi'SRO/Directoi^'Hosp itaisshallnotreflectionthis statement ihecompiaints/grievances 
• sent by Director (Public Grievances) or by other Officers/Brnaches of the Hqrs. Office. 

2) Similarly, theBranchesofhtqrs.Office/RO/'SRO/D irectorates/Hosp itals shall not ref lect 
. theoornplaints/gfie\'anceBreceivodfrornDirector(PublicGrievances}/PubficGrievarice 
Off icers/Complaints Officer. . 







Mu 
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ANNEXURE-7.12 

Statement of pending compfalnts/grlevences for the month ending_to 

be submitted by Local Office Manager to Compiaints Officer, Regionai Office/SRO. 


Sf.No.- No. of 

complaints B,F. 

No. of days 

compiaintt box opened 

No. of compiaints received 
daring the month 

No. of 

complarnals 

from previous 
month 

(as per log book of 
complaints box 

Fram 

Complaint 

Box 

Directly by 
LOM/other 
sources 

finally 
disposed 
of during 
the quarter 

1 2 

3 

4 

•5 

' 6 

' ■ . ' , • • • 


No. of cases pending for-final disposal for 


Less 

than 

one 

month 

One 
month 
and more 

Three 
months and 
more 

Six 

months 
artd more 

1 year Total 
and 
more 

- Detaffs of cases pending final 
disposaf for more than six. months 
giving reasons for pendency in 
each case and action taken to 
settle the complaint 

7 ■ 

8 

9 

10 

11 12 

13 


(Manager) Local Office 

Note: The Complaints forwarded by R.OJS.R.O. etc., for invealigation/report shall not be reflected 
In report, ‘ • 


t 
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MEDICAL REFEREE 


8.1 Medical Referee(MR) 

Medical Referees are authorised Medical Officers of the ESI Corporation for some 
specific jobs. The current policy is to appoint whoie time MRs in farge centres and 
part-time MRs in small centres. Part-time MRs generally are Medical Officers of 
State Government or retired Medical Officers, so designated by the Corporation 
with the approval of the State Governments. 

8.2 Duties and functions of fulJ-ttme Medlcat referee (MR)/ParMime 
MR(PTMR) are given below 

a) Disposal of incapacity references 

b) Disposal of consultation'references' 

c) Disposal of other miscellaneous references from the RO/LO for medical opinion 
on the following points 

i) Whether the incapacity of the IP for work is due to refapa© of the El, 

ii) Whether the iP is suffering from any of the disease for which ESB is 
permissible or if it is a fit case for ralaxatiort for ESB. 

fii) Whether an IP has permanent dlsabtenient requiring reference to Medical 
Board for assessment of loss of ear ning capacity. 

iv) For the purpose of commutation of PDB whether the iP has normal 
expectation of fife for his age and in some cases certification of age. 

v) For Dependants’ Benefit - Certification of age of the dependants; 
vi} Certification of ipfirmfty of a family member; 







vii) For De pe n dan ts' Ben ©fit - if death in a particu lar case is attri bu table to EI; 


. viii) ' Whether an IP ; if he/she is an amputee, is a suitable case for artificial 
limb(8); 

ix) Whether the alternative evidence of sickness/TD submitted by an IF urider 
Regulation 53 was in order and the period of abstention certified is 
■ consistent with the' diagnosis ; • . 

ir-i addition to above duties full time MRs have following duties 

••ip I n s pection of E SI Dispe nsa ri es/l M P Cl In i,cs. 

e) investigation relating to fafse and lax medical certification. 

1) Investigation relating to over prescribing. 

u) Training of IMOs/iMPs and PTMRa 

n) Functions associated with membership of Ailocatibn Committee and Medical 
■ 'Service Committee in pane] areas and other Committees in service areas. 

; r> To make su ggestions to the M edteal Comm i ssione r with reg ard to p ro pe r medical 

care of beneficiaries and improvements in the standard of Medicai- Benefit. 

i) lo undertake such other duties as may, from time to time, be entrusted to him 
by the Medicai Commissioner or RegionaJ Dy.Medical Commissioner. 

H.ii Disposal of incapacity Reference (IR) 

nfi.>ijo.3a] of In capacity'Reference (IR) is one of the major tasks of MRs/PTMRs. 
'Thh procedure is designed to check lax ccrtification by providing for second opinion 
. ivhenev/er the incapacity continues for long (under regulation 105). It also provides 
an xopporiunity for IMO/IMP to $eek second medical opinion when in doubt and also 
fbr ne iP to. have an over-riding opinion, when dissatisfied with the decision of the 
iMO/lMP. Thus, incapacity references may be from folio wing sources > 


T98 .1 





a. From Ld of the Corporation under Regulation 105 (RM-1, RM-1(M), RM'1(P) 

Arinexure-Q^, 9.4,8.5) • • ' 

b. From iMO/IMP (RM-1(a)--Annexure-S-S) 

c. • From IP himseif (Annexure-8.1} 

8.4 Reference from Local Office at the office of whole-time MR 

LO have a regular procedure of initiating Incapacity references on the basis of OPD 
■ certificatesreceived. Normally,tineseareinitiatedwhenanlPhasbeenonoontinuous 
leave for Sickness or Temporary Disablement for 4 weeks and, thereafter, at fortnightly 
intervals. However, in.certain priority cases, references can be initiated even on a 
firstcertificate. Inthefollowingtypesofconfirmedcases,incapacityreferencesare 
initiatedatrntervalsindicatedbelow:- 

Disease Period for IR 

• Tuberculosis At3 rnonths interval• 

-do- 
-do- 
-dO' • 

‘do- 
-do- 
-do- 
-do- •• 

-do- 
-do- • 

-do- 
-do- 

* All other ESB diseases I at 28 days interval 


• Malignant disease 

• ■ Paraplegia 
.* Hemiplegia 

• Non-unlon/deiayed union of fracture 

• Leprosy 

• Hemiparesis of more than eight week’s duration 

• . Cardiac Valvular diseases with failure/complication 

« Chronic obstructive lung disease (COPD) 

. withcongestiveheartfailurelCorPulmonale) 

• . Post traumatic surgical amputation of lower extremity 

• Compound fracture with chronic osteomyelitis 

• Chronic renal failure 
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LO I nay Enitisite references ^ther on its own initiative or on the advice of the RQ ot 
nn Si rt=;quest from the iPAflR.,The. normal procedure is to send Form RM.1 (Annexure- 
to the office of the MR.. This Form gives particulars of the IP and his disease as 
W' jif as details of the spell of Sickness/Temporary Disabiement and any special 
reasons for reference. 


Pf-ctrsdure In the office of the H/ledicai Referee 


j) The date of receipt is rubber sfampeci/wr.itlen on Form RM.1 and particulars 
vsntered in the Register meant for the purpose. Serial number of the register is 
eniered in relevant column of Form RM-1. The register has foliowing columns > 


I • - 

! 


inis. 

Name of LO 

Name of 

bate of 

Date of Exam. 

Result 

Remarks 

j 

I 'i ■ 


No. 


■Disp./IMP 

receipt of 
Form RM-t 





;> 

3 

4 • • 

5 

6 

7{a) 

7(b) 

8 

9 

I I 

I . : 

i 


. 



fixed 

■ actual 




ii; ?/lR fixes place, date and time of examination and intimates the same to IP in 
Form RM.2 (Annexere-8.6) and to tMO/lMP in Form RM.3 (Annexure-8.7), It is 
advaniageous, if MR has some fixed days and time to visit to various centres 
under intimation to LO so that LOs can refer ‘priority* references, whenever 
necessary and the programme is also known to IMO/IMPs in advance. Where 
MHs/PTM Re programme is known in advance LO, manager will issue RM.2 & 
RM .3 on behalf of MR/PTMR to cut short delays.' 

GenoralSy, in service areas, cases are examined in the office of MR/Dispenseries 
in pane) areas in the office of the MB/PTMR or in LO/ ESI D at out stations. 

l.tSi of cases sho\A(ing the date of examination should be sent to respective LO/ 
Ml.Q/SLO. 


f£-l 


fniimation to (P (Form RM-2) - .Anniexure 8.6 


From RM-.2 is an intimation to IP about examination and gives details of the 
time: dafeand place of examination. Besides this, it advises the IP to report to 
hi;. IMO./fMP in case he has not, by then, been issued a Final Certificate. This 
Form also states that the IP will be examined if a Final Certificate has not been 
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issued by then. This rmpiies that in case Final Certificate has been issued with 
date of fitness on or before the date of examination fixed by MR/PTMR, IPs 
should not appear for examination, it may be cfarified that though incapacity 
reference is initiated with reference to a particular speti, the examination will be 
in accordance with position on the date of examiriation. Thus if a spell for which 
reference was issued is closed by issue of Final Certificate and SP is put on 
leave again and continues to be so on the date of examination fixed: IP will 
h ave to app ea r before M R/PTMR.' 

Forms RM-2 are despatched under certificate of posting which are preserved 
date-wise in the office of MR/LO. This certificate will serve as an evidence 
where an IP protests against suspension of his cash benefit for failure to attend. 

iv) Intimation to IMO/(MP (Form RM-SJ - Annexure 8.7 

. Form RM-3 sent to I MO/IMP concerned gives particulars of the IP to be 
examined and info mis about the date, place and lime of examination. I MO/ 
IMP should not discontinue issue of certificates on receipt of this Form. He 
should issue a Final Certificate, if thelP becomes fit for duty before the date of 
examination but in no case the date of fitness shall be' beyond the date of 
examination fixed by the MR. IMO/IMP should not desist from issue of Final 
Certificate on the ground of MR’s examination. 

Part ‘A' is to be completed, if the Final Certificate has been issued, while Part 
‘B' is to be completed in other cases. Particular attention should.be paid to the 
tines where opinion of the fMO/lMP is sought whether IP is in a fit sta.te of 
health to attend at an examine!ion centre or otherwise. This is important because 
otherwise MR will give his report as 'failed to attend' and Cash Benefit will be 
suspended without any fault of IP. However, IMO/iMP must ensure after 
examination that fP is really not in a position to attend before MR for medical 
reasons to be reported in RM-3 before entering this remark. This form duly 
completed alongwith ESIC Med 8/8A in respect of cases suffering from ESB 
diseases should be returned to MR so as to reach him on or before the date of 
examination, as the case history, investigations and line of treatment given in 
the Form help in examination. MR should not postpone examination for non¬ 
receipt of Form RM'3 unless it is absolutely necessary. As tar as possible, 
disposal of cases should be done in the light of investigations and prescriptions 
with IP. ■ 
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incapacity references at. outstations to whole time M R 


F-roccdu fetor incapacity references at outstations is almost the same as outtined 
a [.:(■-vi-> except forthefollowingmodifications:- 

1) (ristead o1 preparing individual Form RMd, LO prepares a consolidated list (in 
oppftoate) in form RM*! (M) - Annexe re-8-4. 

(in Ti'io lisl.should be kept up to date by striking off from time to time the names of 
fhose [Rs for whom Final Certificates are received and by adding fresh references 
^ifs:?ing in the meanwhile. • 

fjT' Afler''ecerptoflourprogrammeofMR,theLOManagerfinallyreviewsthelists 
ann issues Forms RM-2 and RM-3 on behalf of MR. 

(iv; Hie up-to-date list - Form RM-1 (M) afongwith Forms RM-3,- received from 
'MOs/IMPs and prepared Forms RM-4, RM-5 and RM-6 are handed over to 
MR at the time of his visit. Cases issued Final Certificates as per para (ii) witi 
n*-! taken note of by MR and included in Form RM-7. 

■h'i i resuft of examination by MR can be either of the following > 

The IP may h^ve already obtained a Final Certificate and resumed duty. 

R.^os e cases a re called “Declared off". Report about this will be given in para (i) 
otJftorms RM-A and RM-5-’^nhexure - 0,8, 8.10. * 

I !\ '1 Of IM P may have info rmed M R th at the IP- is u nfit to atle nd on medical g rou n ds, 
In auch cases, it is for the MR to decide and certify abstention, if he is satisfied 
about the same from the clinical records available. In case of doubt, he may 
[)ay a domiciliary visit.. This is important in cases entitled to ESB to maintain 
continuity in the payment of cash benefit. Report about fP will be given in para 
(ii) of RM-4 ancl.RIVI-5 if case is not examined, [f fP is examined at residence 
• otlRT domiciliary visit, report is given in para (iit) of RM-4 and RM-5. 

V.R mines_the case an^sends^his reports to_cpncerned .LQ_as. weJI as to 
j^lOilMPjrs foijTj [^-4 .fAnn gi^re-g.g) aito RM -5- fAnnexure-8.10) respectively, 
f'itf rnaintatosTeedrd of l^( ^hrc^ ’.n?^rng | I^For m RM^6 (Annexure-S 2). 111s 
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, advisable if Form RM-4 and RM-5 of IPs found fit for duty are sent by post or 
messenger and not through ]R Forms of other cases may be sent through IP 
after, bblaihing acknowledgement. 

d. The IP' may be found to be siill in need of abstention. In such oases, period for 
.which he needs abstention is not given. It Is ieft to iMO/tMP to continue his 
abstention'and issue Final Certificate, wPtenever indicated. Report about this 
will be given in para (iii) of Forms RM-4 and ■ RM-5.and words ‘does not now 

need’deleted/” .... 

•“s—"." - ' . 

e. The IP may be found fit for duty. In such cases, Form RM-10 {Annexure - 8,14) 
is issued to IP with instructions to report to his employer for duty. Generally, the 
fitness is for the next day, but he may be fit for the same day, or for any date not 
later than the third day after the date of examination. If so date of fitness 
should be written in Form RM-10. MR/PTMR cannot declare an IP fit for duty 
from a date earlier than the date of examination. Report about this will be given 
in para (iii) of Forms RM ^ and Riyi-5 and words ‘'still needs” deleted. Words 
“FORM RM-10 IS SUED” should be noted in remarks column of Form RM“4 
and Form RM-5. {_Form RM_-T o^hus issued, Is deerhed to be “Further Certificate”, 
as noted in Regulation 105 and is a Final Certificate under Regulafidn 58 and 
60. 

r~RM- 1Q|i3 issued i f IP is on certif ied ESI leave and found fit fo r d u ty. Remarks 
regaining any residual dl'^Wmenfand necessity of reference to Medical Board 
may be written in RM-10. . 

f. MR’s/PTMR'SfindingSaftertheexamfnatlonofaniPunderRegulationlOSare 
accepted as final so far as Corporation la concerned. The opinion of any 
specialist has no bearing on the case. However, due consideration must' be 
given by MR/PTMR to Specialist opinion before arriving at a decision. If MR/ 
PTMR differs from Specialist opinion the reason may be recorded in RM~6, 



An IP may fail to attend. Report about this is given in columnfiv) of FormsRM 
4 and RM-5. As payment of Cash Benefit is suspended from the day IP.fails to 
attend for examination by MR/PTMR, it is Important that he is examined 
subse'quently at as early a date as possible, ft may be stated here that in cases 
which are examined sqbsequently within 1 4 .days and found to be needing 
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continuo- i ^stt ition, Cash Benefit is restored, it rriay be stated here that in 
cases which are found to be fit for duty on subsequent examination iose cash 
benefit for this overstayed period. Cases examined after 14 days, even if found 
to need fuditer abstention, ioSe cash benefit for the intervenirtg period, payment 
being restored oniy from date of examination. However, cash benefit may be 
restored fn any case, if genuineness for failure to attend is proved to the 
:'satiofaction of manager.LO or Regional Director, as the case may be. When an 
IP wIki fails to attend on due date fixed for examination, MR should check 
whether Form RM-3 was received with remarks about inability of iP to attend 
from !MO,1MR The case be then decided keeping in view the remarks, • 

h, An 'MO/JMP on receipt of intimation about iPs failure to attend In Form RM-5 
should make a suitable note in MRE and on next appearance of IP if still found 
to need abstention, advise him to see the MR/PTMR for further examination, 
in case the !P Is found fit for duty (for day of examination or for next day), he can 
be issued a Final Certificate without referring to MR; Further abstention/ leave 
certificates should not be issued without report of examination by MR if MR is 
availabie in the area. However, in case MR/PTMR is not readily available, 
abstention certificates may be continued (if so, indicated) with a remarks, 
^Adv^6ed to see MR/PTMR". While referring such cases, it is better if IMO/IMP 
gives him a. fetter indicating number and date of RM-5 vide which IP failed to 
attend for examination. Similar action may be taken by LO if !P reports there 
for o.-ish benefit. IP iiimself may rJirecliy report to MR. In such cases no letter 
from LG is necessary, MR should not go into the question whether failure to 
attend endue date was for genuine reason. IP is examined and report regarding 
his siiji needirrg abstention or fit for duty is issued in accordance with the 
procedure -rjutiined above. However, in cases which a.^'e found to still'need 
obsUTiTion ar^d examined, within fourteen days of the date, when IP failed to 
attend, the following remark is 'given in RM,4, “In continuation-oi RM-4 

No.....date.of the original RM-4. in my opinion IP 

OTOt'nuGd to need abstention from.. (date of last examination when he 

failed to attend)". This rsmart; ia given, if in foe opinion of MR/PTMR. spet! has 
been of confi.nuc!Us .■abstention, in cases where IP is fotind to stil! need abstention. 
If it is felt that incapacity has not been continuous MR/PTMR should indicate 
the tact cieaj'ly in Forms RM~4 and RM-5 in the remarks column. 


Pars' (v) (a, b and c) of RM-4 refer to El cases and a tick mark (ii) should be 
given against para applicabfo -in the particular case. Para (vi) 'Any other remarks 


























on RM-4 may be utilised to confirm diagnosis for ESB or for any other remark 
considerad necessary, especiaify if an IP is found not to have carried out 
instructions and thus prolonged abstention orTD is terminated, leaving sickness 
leave to be continued. 

8.3 Encapacfty references from IJVIOs/IMPs 

fMOs/fMPs can initiate incapacity references on the same lines as LOs reference is 
initiated whenever there is a doubt as to whether IP needs abstention on medical 
grounds. However, malingerer should be firnrily refused leave as an IP himself can 
apply to MR/PTMR for second medical opiniorr. Procedure outtined in para 8.5, 8 6 
and 8.7 above applies with following modifications 

a) IMO/fM P should refer the case on Form RM-1 (a) (Ahnexure-8.3). There is no 
need to issue Form RJVI-2(a) and RM-3(a), except in case of IP refusing to get 
examined by MR/FTMR, Jn such case RM-I (a) giving full address of IP should 
be sent to MR/PTMR by special messenger/post for necessary action. 

b) Form RM-2(a) (intimation to IP) and Form RM-3(a) (intimation to IMO/IMP) will 
be necessary when Form RM-1 (a) is received directly from iMP/IMO by 
messenger/post, 

c) Report of examination is given in Form RM-4(a) (Annexure-8,9) to LO 
and Form RM-5(a) (Annexure-8.11) to IMO/fMP. Form RM-10 is issued, if 
iP is on certified leave and is found fit for duty. 

8.9 Incapacity reference by IP himself 

An IP dissatisfied wifri the decision of IMO/IMP may himself appear for examination 
before MR. He is examined after taking application from an IP on Annexijre-S.1. 
Reports are issued in Forms RM-4(a) and RM-6(a) and Form RM-10 issued, If 
necessary, 

8.10 Incapacity refereiices in cases admitted in hospitals 

So fong as an iP is actually undergoing inpatient treatment in a hospital, incapacity 
reference is not initiated. Reference should be Initiated after discharge from hospital 
provided incapacity is still continuing. 















3.11 Examination by parMime medleaS referoe (PTMR) 


a) As regards exaTrrination by PTMR, the same procedure, as outlined in case of 
Fuli time MR is followed except that instead of issuing individual Form RM-I, 
a consolidated RM-1 (P) (Arinexure-8,5) prepared dispensary wise fs sent to 
PTMR. A copy of this fs sent to concerned dispensary/clinic. IMO/IMP enters 
his clinical notes and other remarks meant for Form FlM-3 in the refevanl column 
in this Form and sends the same to PTMR before the date of examination 
Form RM-2 to !P is issued by LO/PTMR.To ensure smooth working and giving 
appointments, PTMR may fix the day(s} of the week, pface and the time at 
which the IPs may report to him for examination. 

b) A clerk is appointed on payrrrent of prescribed altdwance to assist the PTMR. 
He fills in various forms and returns and assists the IP to fill up the claim Form 
for claiming.conveyance allowance, wherever due, 

8.12 Maintenance of records of incapacity references In the office of MR/ 
PTMR 

Forms RM.I, RMJ{a), fP seif reference, RM 1{P) and RM-1{M) alongwith RM-3 
received from IMO/IMP and Form RM-6 may be kept for 3 years and destroyed 
thereafter. 

3.13 Disposal of consultation references 

Worm ally, cases for consultation are referred to Speciatists; but in case advice of 
MR/PTMR is sought by tWfO/lMP about diagnosis or treatmefit of a case, same may 
be given, Medicines prescribed by MR/PTMR should be dispensed in the usual 
manner by concerned dispensary. 

3.14 Disposal of misceilaneous references from the Regional OffEce/Local 
Office for Medical Opinion 

I) Whether Incapacity of an IP for work is due to relapse of the El 


Sometimes, a case of FI who has been issued final certificate reports again 
because of relapse of the symptoms and signs and is found to need abstention 
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and TTiedfca! treatment. As the previous speil of El had been closed by issue of 
Final Certfficate. It is to be determined, if this subsequent spell is due to relapse 
of originaf El or due to "Sickness”, if the subsequent spell commences within 7 
days of issue of Final Certificate, the iMO/lMP has to clearly indicate, if this is • 
a case of relapse of the El for which final certificate has been issued earfier, so 
that LO can pay TDB Vv'ithout reference to MR/PTMR. Wherever, however, the 
intervening period is more than 7 days, reference to MR/PTMR is necessary. 
The IMO/IMP should refer alt such caso to MR/PTMR/Spocialist for opinion, 
regarding relapse of El. If MR is readily available, the case is referred even 
before Issue of first Certificate, or otherwise at the earliest opportuhily. 

) Confirmation of dragnosrs for purposes of HSB 

List of diseases entitling .an fP to ESB is given' under the Chapter on "Cash' 
Benefits". 

; RO/LO refer the case of the listed E$B diseases to MR/PTMR for confirmation 
of diagnosis, if so, MR/PTMR should examine the case; see Specialists papers 
and if satisfied, confirm that the case is suffering from a particular disease 
included in that list Generally, this confirmation is based on. diagnosis by a 
Speciailist.. MR’s/PTMR’s confirmation is not necessary, if Sped a list’s opinion 
is dear, tn doubtful- cases , ESlC-Med.e and ESIC -Med.8A will be sent for 
MR’s/PTMR's opinion. 

R Q/SR O / L O refer cases In Form ESIC-Med.8 -B for ext ension_Qf E SB. beyon d 
400 day s up to S hears. MR/PTMR should scrutinise alHhe papers and complete 
part B’ of the form and send it to RO/SRO/LO. 

f) Whether an IP has permaneni disabtement/occupatfonal disease requiring 
reference to Medical Board for assessment of lose of earning capacity 

RO/LO refers the a bove cases to.MR/PTMR for_j;Gpprtjpn..FQrm.!BJ-7iAnnexu.re 
9.9). f n his repo rt in Form B h7, M Rs hou Id^esc r! be the condition of th e j nju red 
part,'3hd give opinion on the fq!Jgwjng.points.;;r 

' a) WJnet herdisablernenthasreachedflnality; 

b) Whether IP needs further abstention and/or treatment: 










c) ApproximatelossofearningGapaoitywhe+herprovisional(indtcaleperiod 
ih month/year) or final if the case has resulted in permanent Disablement. 

cl) if more than one part is injursd and disabled, proportionate loss of earning 
capacity awarded for each of them separately, 

iv} Opif^lon on expectation of Life 

a) For opinion regarding expectation of life, the case has to be examined in 
, detail. Any investigations considered necessary may be obtained from the 
ESI institution. Sometimes a person may be found to be suffering from 
some temporary ailments i.e., minor ailments of short duration. Such cases 
should not be reported as not having normal expectation of life; but 
examination be postponed till such time as considered necessary. The 
report is given in the relevant portion of letter from RO/SRO. 

v) Certification of age may be required for - 

a) Cases of commutation of FOB' 

For commutation purpose, cases are not usually referred to MR/PTMR, 
as- age is oonfirmed by Medical' Board at the time of examination for 
assessment of loss of earning capacity. However, IPs applying for 
. oomrriutation after 6 months of decision of Medical Board without proof of 
age are referred to MRv'PTMR. 

b) So!‘netjmes,anlPdes!rQsachangeinthe'agedec!aredinthed8ciaration 
form. If the desired change is 3 years or more, IP may be. asked by RO to 
appear before MR/PTMR for opinion. 

In these tvro type of cases( a & b), age of the IF is fo be as.sessed by MR/ 
PTMR and give decision at relevant place on the-request-letter itself 

c) IPs served with notice of termination of services on- attaining the age of 
retirement by their employers and contesting the age are not to be referred 

■ to MRs/PTMRs. • 



rf*- 
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d) Age of Child in oases of claims for Dependants' Benefit. The RO/LO while 
jiefernng such cases indicates the age given in the .declaration form, MR/ 
PTMR should take this age stated by the daifnant into consideration and 
based on his opinion certify the'age of the child on plain paper. 

vl) CertifEcatron for cases of Inflrinity 

Infirmity is a condition of body and/or mental disabi.emenf making the person 
totalfydependantonolherperson, 

L 

Proforma of infirmity certificate is given below > 

“ This is to certify that today I have examined Mr/Miss... 

aged..son/daughter of Shri... 

Ins.No....and that in my opinion he/she is infirm/' 

Signature/LTf/ldentification Mark. 

I 

Date : Signature of MR/PTMR 

Office Stamp 


vii) If death En a particular case Is attributable to El 

The above cases are referred by RO/SRO with complete details of injury etc. 
and other documents like Form 16, ESIG-25, report of JMO/IMP or hospifat, 
death certificate-and post modem rejoort- MR/PTMR should study-all these- 
documents and gi\/e his opinion, rf death can be attributed to the injury mentioned 
in Form--|6. In some cases, it rhay be very difficult for RO/LO to obtain post¬ 
mortem report promptly. MR/PTMR should give his opinion based on 
investigatior© available even without post-mortem repnri, if case is .dear and 
decision can be arrived at, It is important to opine whether there is any medical 
evidence contrary to legal presumption, of death due to injury e.g., suicidal 
poisoning, disease process etc, arid whether stress/strain of work is a 
contributory factor leading fo death in the particular case. 














viil) Alternative evidence of sickness 

RO/LO refers these cases after preliminary'scrutiny along with Medical 
documents and htstory to MR/J^MR. In alternative evidence cases, it is proper 
to cal! the IP for interrogation and see prescriptions, chemist bills, cash receipt 
• etc, and other investigation report with IP to decide (i) if Ihe certificate appears 
to be' genuine and (ii) if reply to (i) is in- affirmative, to decide, if ihe period of 
abstention recommended is considered necessary ov a shorter period may be 
accepted- ft is often possible to arrive at a conclusion by asking the IP, the 
symptoms etc., he suffered from and comparing these with diagnosis and 
medicines prescribed. 

If it is not practicable to call the IP, the MR/PTMR may give his opinion, to the 
•best of his judgement, on the basis of clinical documents available. 

3.15 Investigation reiating to false and lax medical certification 

It is not possible to confirm, if a particular person who attended dispensary and was 
• issued certificate really needed' abstention or not fill he is examined by MR/PTMP 
himself and in that case also, his opinion is'valid from the date of examination. So,- 
mostly investigation is undertaken in oases where some procedural irregularity has 
come to notice in respect of the following > 

a. Patient may have been out of stafion and hence net examined by IMO/IMP buf 
certificate was issued. This can only be seen from the MR^OPD register, 
whether there are regular entries of his attendance in the dispensary. If there 
are authentic regular entries, further investigation rests with the RO/LO. ' 

b. ft has already been stated in Chapter on “Medical Gertificatiort” that ante-dating 
or post-dating of certiftcate(s) is not permissible under any circumstances. This 
can only be confirmed by checking the MRE, availability of 1MO/1MP at the 
cHnic and the particuiar-fxiok from which the certificate was issued. Point to 
see in the certificate books is date of receipt of the book from the stock whetlier 
the serially numbered leaves of certificates before and after the particular 
certificate show that it was issued on the due date or not e.g., if certificate 
No.6171 vvas issued on 2.1.99 and the certificate under investigation (No.6t72) 
was issued on 1,1,99, it will be'a clear case of ante dating of certificate No,6172. 
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c. Carbon impression of insured Persons signature on office copy is aiso verified 
with reference,to focal office copy by super imposition. 

d. FaJ se and (ax ce r tificat i on d u ring pe ri od s of u n em ployrne n f c an be c h ecked by 
initiating priority IR to MFL'PTMR and giving MR / PTMR proper cfue on Form 
RM- 1/RM-1 (a)/RM-1 (M)/RM-1 (P). 

8;16 (nvestrgation relating to over prescribing 

■ The procedure in the panei system has already been described under the refevant 
Chapter. In the service system, random checking of prescriptions can serve the 
purpose. 

8.17 inspection of dispensaries and clinics 

' MR ts to carry out regular inspection of dispensaries/clinios as per proforma for 
inspection (Annexure-aie, 8,17) and proforma for collection of information with 
respect to ESt Hospitals and Department wise informatfori of Hospitaf/DC in 
Annexure-Q.ISand 9,19. It Is advisable to maintairl separate files'foreach dispensary/ 
clinic.The file shouldde taken on subsequent inspection to see that the deficiencies 
noted earlier have been rectified. Deficiencies should be brought to notice of Direptor/ 
DMC of the Zone for necessary action. The particular points to be noted are as 
follows 

a) Dis-entitlem.ent and Re-fentitlement 

The lists received from Regional Office should be seen and it should be 
confirmed that the MREs cf dis-entitled persons are preserst in a separate '“exit 
cun" and proper endorsement about disentitle mo nt is made on MREs. 

it should also be ensured that both the tP and/or his family members, first 
report to card section and entitlement is confirmed with reference to MREs. 
Test check should be done to confirm proper action. 

b) Certificate Books 

Instructionshavebeenissuedfromtimetotimeaboutsafecustodyofcertificate 
books (used and unused), maintenance, of proper-stock registers etc. This 
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should be checked. The balance shown in the Register may be confirmed by 
physical verification, Some current book may be examined-to see that there is 
no ante-dating/post-dating, • 

c) RegiBterofnumberofdayscertrfied 
This should be seen to check, if 

(i) itisproperlymaintainedandnunnberofdaysproperlyaccounied 

{li} no. of days certified is within the prescribed limit 

(Iti) iflheincidence.ofsickrtessis above regionaj/allindia. average s, to ad vice 
IMOs/IMPs suitabiy. 

d) Statistical Records 

Registers ESIC-Med.5 and ESIC-Med.5A should be seen to confirm, whether 
• there are upto date entries or not. By going through the figures and diagnosis 
• • indicated in OPD register it is generally possible to conclude, .if the figures 
given are correct or not. 

e) Availability of drugs arid pending medical reimbursement bills. 


f) Availability of basic equipments and amenities. 

g) Grievance procedure and pending complaints. 

8.18 TralPing of IMOs/IMPs 

For efficient working, it is absolutely necessary that tMOs/liyiPs -are aware of upto 
date rules and procedure of ESI Scheme.. Imparting this training is the duty of the 
MRS. NewllV!Os/'IMP3are’tobeimpart8dir’.ductiontrainingontheirinitia!lyjoining 
the ESI Scheme. Refresher courses may be conducted from time to Unne in 
consultation with Zona! DMC. 

> 

3.19 Allocation committee and medIcaS service committee 

Medical Referee represents Medical side of the Corporation on Allocation Committee/ 
Medical Service Committee in Pap el Areas and other committeesin Service Areas. 

-^^-Oil]—-- 









He has to attend the meetings of these committees and discharge the functions 

assigned to the Corrinnittee. 

6.2D Payment of conveyance charges/loss of wages to EPs appearing before 
MR for medical examination/Medical Board 

a) Cases appearing for examination on incapacity reference under RoguJation 
105 by LO are paid conveyance charges. However, conveyance charges are 
not admissible if cases are referred by IMO/IMP/iP himself; 

b) Cases appearing for exarrrinatlon, in Connection with reference to Medical Board 
re poll in Form BJ-7 are paid conveyance charges: 

Payment of conveyance charges is subject to foilowing conditions 

1. If an IP is fit to attend ESI dispensary/cl in ic, conveyance charges shail be. paid 
only if distance between examination centre and pface of IP's residence is 
more than 3 kms. These charges are paid for journey from residence to 
examination centre and back and shaii .not exceed nornnat bus or railway charges 
{il class) between the two places by the shortest route dr 30 paise per km 
where therejs no bus or railway service between the two places. 

2. When MR certifies that IP needed an attendanVescort, conveyance charges at 
the above rate is payable for him also. 

3. Where MR is satisfied that an IP-is not fit to travel by train, bus or ordinary 
means of conveyance or-needs an attendant to accompany him, the IP may be 
paid the actual charges incurred by IP on autorickshaw/taxi at a rate not 

• exceeding the rates prescribed by the State Government subject to special 
means of Conveyance being certified by MR/PTMR keeping in view the 
condition of the IP. 

Conveyance charges and compensation for loss of wages are paid by LO on 
production of Form ESfC-141 (Annexure-S.is) duly filled, in and certified and 
sanctionedbyMR/P'T'MK. MecessarystockofFormsismaintainedattheoffice 
of MR and necessary ciericai assistance for filling the Forms is provided. • 

ll.sometrmessohappensthatwhilelPspresentthemselyesfortheexamination,, 
the MR is unable to turn up oh the day of the examination and conveyance 






charges cannot he paid for lack of certification of claim by MR, To avoid difficuilies 
in such cases, payment can be mads after the daim is certified by either of the 
foiiowing. 

i) IMO in chargi^ where the examination centre is the dispensary; 

- ii) RMO , where the Examination Centre is a hospita!. 

iii) Manager, LO if the examination centre is LO; and 

iv) . An otficer authorised by Regional Director if the examination c-entre is the 
. RO. • 

This procedure is appiicabie onty for payment of ordinary conveyance allowance 
■ i,e., cases who are fit to travel as distinguished from special conveyance- 
aNowance to cases who'are unfit to travel by ordinary modes of conveyance, 

8.21 Returns from Medical Referee ' 

Office of MR should maintain summary of daily cases of incapacity reference- 
separately for cases referred from LOs and from other sources i.e,, tMOs/IMPs and 
IPs themselves in a register showirig number of cases examined, cases found fit for 
duty, unfit, declared off and failed to attend and send returns to Zortal DMC with 
copy to Regional Director. Whole-lime MRs send fortnightly, returns in Porm RM,7 
(Annexure 78 . 12 ) and RM.8 .(Anriexure-Et.lS) while part-time MRs send monthly 
returns in Form RM.? only. Whole time MRs send returns for their Headquarters, 
station and for out stations in separate sets of Forms. Returns for out station are 
fflled collectively in one set of Forms. 

Forrn RM,7 has two parts, first part is for cases for the fortnighVmonth for which 
. return is being sent while second part (summary to date) shows the total number of 
cases from First January of .the cu rrent year. Cases brought forvrard from fortnight/ 
month ending 31^' December are not shown as “Brought fonjvard from last fortnight/ 
month" iri column 1 of first part but are shown in column 2'.(received during the 
fortnight/month) in the return for first fortnight of January. - 
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8.22 Summary of the Forms of RM -Serree 


SI No. FORM NO. Nomencrature 

1, RM-1 & RM-6 Form of Incapacity Reference from 
. LO &' Record of examination note of 
’ MR 


Tq be filled by 

RM-1 by LOM 
RM-6 by MR 


2 RM-1 (a) 


Request of IMO/IMP to MR for 
examination of IP 


IMO/IMP 


3. 'RM-1{M)' 


Incapacity reference from LO from 
Mofussif area 


4. RM-1(P) 


Incapacity reference from LO to PTMR 


RM-2 


Intimation lo IP by MR for medical 
examination 


RM-2(a) 



Intimation to IP by MR for medical 
examination at the instance of IMP 


Request of MR to IMP for detailed 
history in respect of IP who has bean 
referred to the MR by the LO 

Referer>ce of MR to IMO regarding date 
of 2’'*' examination of IP 


fritimation of MR's opinion to the LO after MR 
medical exarninatrcn of the IP 

Intimation of MR"s opinion to the LO MR 
aftennedical examination of the iP 
at the instance of the IMP 

Intimation of MR’s opinion to IMO/IMP MR 
in respect of the IP at the instance of LO 


Front-MR 

Reverse-IMO/IMR 
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ANNEXURE • 8.1 

(Formal ol application from iP for self reference to Medical Referee) 

Date 


so 

The Medical Referee, 
ESI Corporation, 


Sir, 

i...Insurance Mo.......of. 

Local Office.' ..and Dispensary.s.. 

went to my Insurance Medical officer on..with the 

complaint of.and he ' refused to certify me further leave /declared me fit to re sume 

work . Therefore. I request you to please examine me and give your opinion on my incapacity 

Thanking you, , 


VoLJfs faithfully, 


(signalijre/thumb impression 
of insured Person} 


* Score, out particulars not applicable. 
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ANNEXURF.‘8.2 

• FORM RM -1 

EMPLOYEES’STATE INSURANCE CORPORATION 

From To 

The Manager, MEDICAL REFEREE • 

Local Office . 


It is requested that the below detailed.insured person who is on medical leave may please be 
examined by you for your advice regarding person’s need for abstention from work. •. 


Name of JP.;... Insurance No.Sex. 

Age..Address.'. 


underthetrealmentofpr. 

Sickness Benefit/Temporary Disablement Benefife'ESB 

Date of Last Cej'tificate received___Certificate form No.. 

Cause of abstention as per certificate _ ' __ 

Date of issue of first certificate^ __^___ 

If the IF has been- roferned before, give: 

■f., DateofMR’s Reference No. . _ • _ 

2, Recom mendatio ris of M R_ ’ ___ . 

Reasons for referring the case_ ' __ 


Date . I ■ 

FOR THE USE OF THE MEDICAL REFEREE 



r^i 


signature of Manager 


Remarks 
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Con fidsMai 


(On reverse of'RM'1) 


FORM - RM 6. 


EMPLOYEES’ STATE INSURANCE CORPORATION 

(Incapacity reference from Local Office & examinatfon notes of MR)' 


NameofinscredPerson 
Insurance Mo. 

Age 

Occupatfort 

Medical Examination notes: 


Reference No. 
RM 3 received/nol received 


Soction-I History • • 

Patients cornpfaints of: 

Section-ll' Examinationfindingsandi n vesti gationreportsetc,, 
Section-iil 

Does he needs abstention from work? 

Remarks: 

Initials of IMO if present 


Signature of MR. ' Examination at.Dated ...... 













McdPca^ MarpU^P 


1 


ANNESCUBE^a.a 
FORM RM’ 1(a) 

EMPLOYEES^ STATE INSURANCE CORPORATION 

FROM 

h 

..... ForuseoftheMedicalRefere© 

.. (Rsg.NaO 

To 

Medical Referee, 


Dear Doctor, 

I should be glad If you would arrange forthe exarninalfon of my patient named above whorri I 
have certified as needing abstention from work on medical grounds since 

...by reason of.,..,a5 stated in the 

last certificate. The principal facts and reasons relating to the case are slated overleaf; The patient 
Is/is not in a fit state of health to attend at the examination centre. 

I shall be present at the examination of the patient. 

YoursfaithtuHy, ' 


Irrs. No. 

Name and Address o^ 
Insured Person ...... 

Local Office 
to which attached.. 


INSURANCE MEDICAL OFFICER 


Date :_ ^ 

Receipt Date For use of the Medical Referee Ramarks 

RM.2{a)sent. 

RM.3 (a) serit. 

Examination on. 

RM.4(a)sent.. 

RM.5{a) sent.;. 

__ ______•_ • On Reverse 

Uistpry: 

Date, when last examined 
Condition on that date; 

Treatment hitherto given; 

Points on which advice is specially desired:' (a) Incapacity for work: 

(b) Other points, namely. 




Rl 




Su 

Sir 

d 

be 

Ci 

■|M 


L 


D. 


Signature of tee IMO 
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ANNEXURE ~ 8.4 
Form RM. I(M) 


EMPLOYEES' STATE HMSU RANGE CORPORATION 

INCAPACITY REFERENCES FROM MOFUSSIL AREAS 


Date. 

From: 

Manager 
•Local Office 


To . 

Medical Referee. 


Sub: Incapacity reference of Insured persons 
Sir, . 

I have to refer to you -for medical examination the following insured persons. The 
date, time and.venue of medical examination as fixed /as may be fixed by you has beeii/wi!l • 
be intimated to the insured persons and IMO/IMP concerned. 

I--^-----j-- -y. ^ I I 


No. 


SI. 

No. 

Manne 

^ 1 





Cause of 
abstention 
stated,in 
certificate 

' Date of 
first 

certificate 

NO-& 
date of 
finaf 

certificate 

iSBUGCl 

s 

7_^ 

S 

• 





Date of examination for above noted cases is. 


Yours faithfully 
MANAGER 
Local Office ... 




I' 
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ANNEXURe-a.5 
FormRM. i(P) 

EP4PLOYEES’ STATE [NSURANCE CORPORATION 

Incapacity References 


Date...:. 

From: 
Manager 
Local Office 


Sir, 



I am herewith referring to you for medical examination at your Office on... 

at....;.the following IPS, The IPs and the IMOs have also been informed. 


Si 

No. 

Name 

iris. 

No. 

Name of 
dispensary,'! MP 

Date of list 
certificate 
received 

Cause of 
abate nlion 
stated in 
• certificate 

Date of 
first 

certificate 

iMO’s 
brief notes 

Remareks 

1 

2 

■ 3 

■ 4 ’ 

5 

6 . 

7 

'8 

, 9 








■ ^ -- 



To 

Parl-.time Medical Referee, 


Copy to IMO Incharge.,,,...dispensary with the reguest to inform the iPs if 

attending the rilspensary and to complete column 8 and send it direct to the Medical Referee 
...so as to reach him before the date of examination indicated above. 



Local Office Manager 














t.S.l Meclfcaf IVItinual 
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From 



ANNcXURE- S O 
RM -5 


EMPLOYEES’ STATE fNSURANGE CORPORATION 


Medical Roferee 


Date. 




To 


Insured Person 


Address.___Insurartce Number 


I I have to Inform you that your case has been,referred to me for a second medical examination 

j' under regu!atior>'105oftheEmpioyees'Statelnsuranc6(Generai)Reguiation,1950. 

I ; If you have not already obtained a final certificate from your Insurance Medical Officer and' 

I reaurned work, piease see your Insurance Medical Officer at once or if unable to visit him, let him 

'•. ■ know that you have received this notice. 

If you have not obtained a final certificate from him and not resumed duty, you wiii be examined 

by me at..;.on.. at approxiniately 

.and you ars requested to bring all medicai records. 

If you are not In a fit state of tiealth tooomefcr examlnatrcn, you eh.oUJd inform your Insurance 
MoclicaI Officer at once. 


MEDICAL REFEREE 
■ (Seal or Stamp) 
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AhNEXJR£-8.7 

FORM RMS 

EMPLOYEES’STATE INSURANCE CORPORATION 


•■■<^•5 .:. Name of.the Insured Person 

■ Insurance No. 


Meciioai Referee 


Nrime.. (IMO/IMP) 

Atidress. 

Tire abo'/Q name Insured Person who Is slated to be certified by yog as needing abstention 
• ••■oi h. on nierJica! grounds has been referred by the Local Office concerned for second medical 
•;:x: : iM' i-ilron under Heguiation 105 of the Employees’Sate Insurance (General) Regulation, 1950, 

■:ho Ifisured Persorr witJ be examined by me at (place) .... 

■ ■ ..at (time). 

'•'< von v;:sh to be present 'at the examination please indicate overleaf. 

A hi i*;? report on the case may kindly be given on the back of this form which should be 
! ii ir r iTi G'J h; me beto t e tit 0 date f f xed for examin ation. 

if your patient is not in a fit state of health to come for examination, I may be informed on the 

. -'erleat giving details. 

ii. ihe maautime, if a final certificate has been Lssued wfih date of fitness before the date fixed 
by iJiKi- rvrgtied, please return this form givirrg.necessary particulars in the appropriate space o'rerleaf. 
’n tiiit: (Mont no other’information Is requifed .to be given. 


MEDICAL REFEREE 


CciMci./- 
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[on Reverse) 


A. If a FIWAL CERTIFICATE has been Issued 

I issued a final Certificate No. 

tothis patient on.; 

Signature...... 

Date: _ . __ 

B. ■ ff a FINAL CERTIFICATE has not been issued.. 

HISTORY 

DATEWHEN LAST examined:. 

CONDITION ON THAT DATE 
• TREATMENT HITHERTO GIVEN 

I am of opinion that the patient named overleaf is/is not in a fit state of health to attend at aii 
Examination Centre, 

Iwlllbepresent at Iheexarninationorthe patient. 

I 

Date: 


Signature. 















AKKEXURC . a.B 

rORMRW'4 

EMPLOYEES’ STATE INSURANCE CORPORAtiOW 


R 0 f.No.■. Dale. 

From 

The Medical Referee 


To 


The Manager, 


Insured Person. 

Insurance No.. 


Reference RM.1 dated..ihe Local Office Manager Is informed that :■ 

(i) The patient was not examined as the Insurance Medical Officer issued final certificate No 

.Dale .Seo para. 

(ii) ThelnsuranceMsdicalOfficerhasfnformedrrie.on.that iheinsured person 

vras unfit to attend, being in the condition staled below, This information taken In conjunction 
with that furnished by the Local Office-appears to leave no reasonable doubt of insured person’s 
incapacity. If, however, an examination is still desired, piease inform me to that effect within 7 
days otherwise the present reference will be regarded as discharged. 

(iii) The insured person has today been-examined. In my opinion the insured person still needs 
abstention from woriv'does not need abstention from Vi'ork. 

fiv) Theinsuredpersonfailedtoattend. 

fv) In employment injury cases only. 

(a) Theinjijryisnoitikslytorpsu'tintopsrmanentdisablemerit. 

(b) . The injury is J ike I y to resuii into permanent disablement. Ilte caso may be referred to 

the Medical Board. 

{c) The injury is likely to result into permanent disablement but the case is not yet fit for 
referertcetoMedicalBoaid. 

(vi) Any other remarks. 


MEDICAL REFEREE 

226 [ --- 



Ref . I 


insur 


in af 
been 




V - 


(. 


V.. 




1 
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ANNEXL'RE - 8.9 
RM. 4(a) 

EMPLOYEES’ STATE tNSURANCE CORPORATION 

Rsf. Mo'.. Date. 


Insurecf Person Insurance No. 


With reference to the above named person referred forexamrnatibn by Medical Officer 
in attendance, the Local Office Manager Is informed that the ensured person has today 
been examined and the report is as follows 

in my opinion the Insured person does not now need abstention from work. 

still needs 


Medical Referee 


From 


To 
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AKNEXlfRE^3.10 

RM-5 


EMPLOYEES’ STATE INSURANCE CORPORATION 

Ref.No..Dated. 

Insured Pei-son.:.insurance No. 

1b........ 


Dear Doctor, 

With reference to your patient named above who was referred by the Local Officer for 
examination (see para.) 

(i) I have Informed the Locai Office of your statement that final certificate has been 
issued. 

(ii) I have informed the Local Office of you opinion that the patient is unfit to attend the 
examination, 

(iit) In my opinion the insured person still needs abstenticn/does not need abstenticn 
from Vi/ork and the Local Office has been informed to tfiat effect. 

(iv) The insurad person failed to attend, 

(v) Any other remarks. 

Yours faithfully, 

Medical Referee 



At 



























Times: 
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ANNEXURE-$>11 

RM. 5{a) 


EMPLOYEES’ STATE INSURANCE CORPORATION 

Ref.No.... Date... 

Insured Person... Insurance No. 


Dear Doctor, 

On your reference t have today examined your patient named above and t am ot the 
opinion that: 

In my opinion the insured Person still needs 

does not now need 

abstention from work and the, Local Office has been informed to that effect. 

Yours faithfully, 

Medical Referee 


From 


■fhe Medical Referee, 


To 
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E.&.L Miodice' TiOanjal 



... 


ANNEXURH-a.ia 

FOFMRM.7 

eWPLOYEES' STATE INSURANCE CORPORATIOS^ 
jMLDiCAL REFEREE’S RETU BN OF INCAPACtTi^ CASES 
) 1b be submitted separately for Headquarters and Outslations) 

. • STATIOW.. 


bp'iO aruJ is'iciucling the fortnighl ending. 


; . ANU HEPORTSO UPON DU RING THE. FORTKIGHT ENDING ON THE ABOVE DAie 



1 

2 

3 

4 

5 

i 

i 

1 

Brought 
forward 
frcsm last 
lOrHrjht 

Received 
during the 
fortnight 

- 

Toial to be 
accounted 
for 

Disposed of during fortnight 

I- 

Total 

outstanding 
at ihe end 
of fortnight 

Examined' 

Not Examined 

Fit 

Unfit 

Declared 

off 

failed to 
attend 

1 1 Rntofonce fi'cm 
^ Local CXficu 

1 

7 '■'J 

: Retoience from 

. 




_i 

• 

■■ 




todate: 


•, from 

' ..X 

F^) 

^ -ri- 

■ 'i 

: <>thers 

: rj) IF 



Received 

1 Examined [ 



Fit 

•Unfit 

;I'S 

■ 



1=' ZOO... 


_j 



Not Examined 


Declared off 


Eail<5d to attend 


Outst andinu 


Vrr'i *y\ tJKaminecJ which failed to attend originaHy 

F>i ... Bl.TCasos. 

.. ......... Misc. Referesnces. 


signature 

Da to.. 
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ArJNEXUR=-8.13 

FOBMRM.S 

EMPLOYEES’ STATE INSURANCE CORPORATION 

Fortnightly report of Medical Referee 

( TO BE SUBMITTED SEPARATELY FOR HEADQUARTERS AND OUT sSTATlONS) 

Name, of Medical Referee 
Station 

For the fortnight ending 


Last report submitted on 



Brought forward 
from last 
fortnighf 

Received 

Disposed off 

Outstanding at 
• the end of 
fortnight 

1, IncapacilyReferencs 

a. From Local Officers 

b. From iMO/iMP | 

2v Others 

• Consuitatjons ^ 

• Domrcifiary Visits 

• Gases of Medical Board 






No. of Hospitals visited 

No. of Dispensariesr'Clinics visited 


DETAiLS OF VISITS TO DlSPENSAFlY/CLINtC/HOSPITAL 


S.LNo, 

Name of institution Visited 

Date of Inspection 

Rotnarfts 






Rs merits 

Date: . Medical Referee 


( 
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ANNEXJBE ■ S.14 

. Form RM, 10 


eMPUOYBES' STATE INSURANCE CORPORATION 

(REGULATION 105). 


Name of the Insured Person 
Insurance No. F 


( have examined you today and in my opinion, you still need abstention from work/do 
not need abstention from work. The Local Office and the Insurance Wedical Officer/ 
Practitioner concerned are being informed accordingly. 


Remarks 
Date. 


Signature 



Rubber stamp of Medical Referee 
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ANNlEXUnE-8.15 
ESIC 141 


CLAIM FOR COMVEYANCK ALLOWANCE - FORM FOR AN INSURED 
PERSON WHO APPEARS BEFORE A MEDICAL REFEREE FOR 
SECOND EXAMINATION 


A, (CLAIM FORM TO BE FILLED BY INSURED PERSON) 


Name 

Fafhers’s/Husband'sNams 
Insurance No. 

Address 

Name & Address of present/last employer 
Amount claimed as conveyance aflowancG 


(a) 

ApprOiximale distance bet'ween 
residence and the examination center 

(b) 

Amounl of money spent on Bus/Train 
Rail fare. (Enclose voucher/TIckets) 

(c) 

Return fare 

(d) ■ 

if unfit to travel by Bijs/Tnam/Raif 
the amount spent on other conveyance, 
(enclose receipt) 


Signalure/LTI of Witness 


Name and address 


233 


Signature/Left thumb Impression 
of fnsuned Person 








B. (TO BE FILLED IN BY THE MEDICAL REFEREE ) 


Was he in you opinion unable lo travel by bus service 
or other ordinary means of conveyance or did ho need 
anattendentloaccompanyhim? 


SIGNATURE OFTHE" 
MEDICAL REFEREE 


i:: 



C, (TO BE FILLED IN BY THE REGIONAL OFFICE/LOCAL OFFICE) 

Amou nt Admi s si ble, 

Received Rupees.____:Rs. _Rs.__ 


Sigiiatureoflhe.Regional 
Director/Local Offtce Manager/ 
Officer airthorlssd. 



ESI [ 
Insp- ; 
Date 
Wo'* 

1 •; ; 
2 . 

3, - 

4, 

5, 
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ANNE)CUaE-S.l6 

PROFORMA FOR mSPECTIOi'! REPOFTT OF DISPENSARIES 

ESi DISPENSARY._ „,..;;;.•,.. 

I nsp ecli on Date.:.....Time .•.. 

Date ot Last Inspection..•, 

WorkingHours.;. 

■f. Name of the IMO Incharge.:.... 

2 . Tel. No Residence.;.'. 

3. Tet.No.Dispensary.,.•.'. 


4. TotalNumberoflPfamilyunitsattached:- 

5. STAFF POSITIONS: 


SI. 

Name of 

Admissible 

Sanctioned by 

In ppsitiorr 

Surpfus or 

No. 

' the Post 

as per ESI 
norms 

the State Govt. 


shortage 

{-)'or(-) 



1 


i 

j 

1 



i. Is there any division of work amongst IWICs ? • 
• (are cards/vrork aiiotted separately), 

ii. Work done by Health Visitor. 

ill. ^ Work done by Staff Norse/ANM. 

iV. Do AN M.'^M I dwives conduct Domiciliary 

Confinements ? if-yes, give statistics for last 
3 months. 

















. —. \p -- 



Work foad of Lab-Technician 
for Iasi three months. - 


Months 


Blood 

Urine 

Stool 

Others 

Type of nvestigation conducted 

(1) 

(2) 

(3) 


■ Vi'.:I - W or :ho?}G piQvk^od with uniform were found wearing or not. 
^'iati .otjnoiuaiity 


> i'-i ii;.rrx>miTiodation sufficient ? 

; • W ai 111 (L'na nee of huj Idin g with special 

foference to any repairs needed 
;n case of £SIC owned building) , 
iii Levef of cleanliness 

Tirreng of Dispensary displayed on sign board 
it casffy ap'proaef table 
•••! Avoiiftbilily of waiting space 

• •>. i’fre fighriiig arrangement available 

f •-f' 'r' U R E :■ ' For sta ff a nd for beneficiaries 

>or Staff 

;. :■ u.- t^cneflciarfos 

V’/noiher any furnitoro reguiredto be replaced. 


ESIC own/renled atfts. 


YeeflSIo 

Ves/No 

Enough/Not enough 
Yes/No 


EnougJVSufficfsntfNoi sufficient 
Enough/SufficlenVNot sirfficient 


fr.’qijiftj'neiiTsforexarninatronofcases Aval lable/Mot Avaiiabf e 

.:ke oxH.'iiinaiion table, B.RApparatus, 

VveLg I ting Machine etc, •' 

A-ny ott'ior rm portent equ i pm en t not i n 
.^i'vO-r'fc 

ROOM 

; •' General maintenance 

!.-au',f.)ment . 

: ■ "v:Jtoctave M i worki ng o rder 

'••• '.Vfieifiortmineddresserservice ayailabie 

i 


Ves/No 

Yes/No 






10. DISPEMSIfJQ ROOM 


i. 

Genera! maintenance 

Equipment required, 


INJECTION ROOM 

- . 

i. 

ii. 

Faci 1 ities for sterifisation/Aulod aving 

Supply of syringes and needles Enougfi/Sutfident/Tvlot sufficient. • 

iii. 

Injection given by 



N □. of I njectlon s mon th wise for 


V. 

Last three months 

Emergoncy kit & drugs available 

Yes/No 

vi; 

• a. ■ Oxygen cylinder with oxygen avaijabis 

Yea'NO 


b.. Spare oxygen cylinder . 

A\^ilable/Not available 

v\l 

I. V, D lip atand/set/'L V. Fill 1 ds 

Availabi 0 /Not available 

viii 

Refrigerator • • . 

Workingif'Not working. 

CARD SECTION 

' 


Registration counter separate for 

a, Male/Female 

b, JP^Famifies 


ii- 

Are cards arranged insurance No. wise ? 

Ye&'No 

iii. 

Are 'entitied' & 'debarred' MREa kept separately ? 

Yea/No 

iv. 

Have debarred MREs more than 6 months 



old been serf to AMp ? 

Yes/No 

V. 

Availability of MRE dabipet ? 

Yes/No 

EXIT ACTION 

i. ■ M ai nter^ance of r un nin g registe r 



(Register of IPs attached) 

Maintenance of Tujn-o\'sr’ Register 
(showing total number entitled family 

Maintained/Not Mairttalnec 

IJ. 



units on first of each month) 

Maintained./Not Maintained 


a. AreseparatoFiiesofsxitandre- 



enlitled lists maintained ? 
b. Date of receipt of exit list in the 

Ye&'No 


current benefit period 
c. Date of action taken at dl spe nsa ry 

Yes/No 


Level 

Ygs.'No 

iv. 

Test check of exit list received from 

RO (to see if debarred MREs ha\'e been 
removed from entitled MREa) 


V. 

Has information about any MREs shown In 
the exit list but not attached to dispensary 
been given to. RQ/'LO ? i . 







or.ii[foment checked in cases of famiEy membefs ? 

UGleiion of diildren who have attained majoiity 

from family identity cards 

!.j,-te of submission of ESiC'37 & EStC-i 60 

to RC recjdiarfy ' . - 

D'sieofrccoiptofconfirmationfiromfiO 

l••Sa^•^l•lerebeenanyil1fruct^l0^JSRxpenditlJr8? 

Gi.'a details, 

^HATISTiCS 

• Vo t.i>1G-b and 5-A dpto date ? Ygs/No 

'0 v,-.5f G '6 a n d 6 - A 8 8 r>t re gu I ariy ? Yes/No 

A'w:id..uice {last three months) Total average per day Name of the month 



( 1 ) 

( 2 ). 

( 3 ) 

.pKi New/Old 




Ii-arnilies New/Old 





r'^ve ro) ge total aitenda nco pe r d ay 
.‘Oi? any charts or registers maintained 
(r» slyr.v average daily attendance and 

of certificates month-wise ? Yes/No 

Hearth and Family Welfare 
activity statistics, • • 

it. Dis p lay of p oste rs 0 Fi preventive. 

c'ndpr'OfTioticrn of Health , Displayed^ot Displayed. 

Wt'PtCAL CERTIFICATION 

.•\:r • I jow and old books kept in Safe custody ? Yes/No 

h- Va'ck hook '.if certificates book Maintained 

propiiriy? Ye&'No 

H0S.UI■ o? physical verification of balance 
'Saii'ipk-rChenMngJ Tallied/Shortage.,,/Excess.., 

Checkiiig o' books in use. 

ar’ te-d at! ng 01' post dati ng or 
any other irreyaiarify. 

F'io. of coitificates issued; IMO wise 
Madie o1 the month First 

First & Final 

Final 

Inter 

, Sp!. Inter 
Total 

j • Total Days certified 



















vl. Daily average 

. vii. Total Wo. of certificates issuecf per . ’ 

100iPs,attached(newandoid) 
vlii. Is average higher or lower than Regional average ? 
lx. Have old certificate books been destroyed ? 

X,- Reasons for high incidence of certification. 

14. DOMICILIARY VISITS 

i. Average No. of patients visit per IMO 

ii. Is register maintained ? • . . Ves/No 

iii. Are visits entered in MREs ? Ye&'No 

15. tfOSPiTALISATION ARRANGEMENTS 

a. Arty difficijlty experienced by IMOs or patients 

b. Maintenance of referraJ register Maintained/Nol maintained 

0 , Average daily referrals. 

16. ARRANGEMENTS FOR 

a. Specialist Cortsultaf ion 

b. Radio Images and Lab Services 
(anydifficullyexperlericedbyJMCs 
or patients) 

■ c. Maintenance of referral register ^ Maintainer^'Not maintained 

17. FAMILY WELFARE 

What are the arrangements for family welfare 
facilities available In the dispensary ? • 

18. AMBULANCE FACILITJES 

is it prompt and satisfactory Ye&'No 

T9. MEDICAI. STORES 

1. Physical verification of some Items 

ii. • Are stock books maintained propeily Yest'No 

iv. Is stock of medicines satisfactory ? 

(GeneralandSpecialistmedicinesJ Yea.^N o 

iv, Expiry date of drugs register Maintained'Nct maintained 

V. Delegation of financfai power to 
InsuranceMedicalOfficerincharge 

VI. Pendency position of re'imtjirrsement bills. 







E.S.r. MedEcal rul^nual 



Jnterview with bsnefiolaries present, their grievances, 
views and suggestions for improvement in the service. 

Provision of facilities iike: 

U n f^a l..1avatofy (Patie rit & staff) 
ji Drinking V(iater 

:ii- Pan/Cooler 

iv. Electricity 

V.- Water Supply 

•/). Spittoons and dust bins 

•/ii Cyde/Scooter stand. 


Dompiamta 


i Name of Complaint Officer/ 


telephone No displayed. 

Yes/No. 

)i. Complaint Box 

Installed/Not installed 

rii. Maintenance of register regarding 


opening of complaint box 

Maintained/IMot maintained 

N 0 , of CO m plaints dis posed of/pe ndi ng 



remarks 


Signature of tnguiry officer 
Dispensary.. 


y 
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ANNEXtiKt ■ 3.t7 

EMPLOYEES’STATE JNSURANCE CORPORATION 

MEDICAL REFEREE;. 

■ iNSPECTION OF INSURANCE MEDICAL PRACTITiONER’S CLINIC 


Name, Cbde No. and Address of the IMP 

Whether Name Plate and consulting hours are 
prominently displayed at tho clinic 

Date of last visit 

Date and time of visit 

Number of Insured Persons.on IMP’S list 

1. Accommodation: 

a. .Wait! ng space i n s q u a re feet 

b. Arrangements for examination 
in privacy 

2. list of Medical and Surgical 
Equipment to be citocked with approved 
fist (any deficiency noted) 

3. Dispensing arrertgements 

a. Type of Compoirndef 

b. Ordinaiy medicines dispensed 
arrd wh.et fre f record ed 

4. . Maintenance of'records 

a. Medical Record Envelope Cards: 
WhetliGrclIr'iicaldata&treafmeni 
givert is beir^g properly recorded 

b. • Compilation and tabulation of 

EQiC-Med-5 and 6:A whether 
maintained properly, 

c. Whether ESIC’Med.6 S 6-A are 
being regularly sent to AMO 


Date: 


^ Ybs/No 


Suffrclenl/Not sufficient 
*Yes./No 


. *(1) PartTime/FuHTirrie 
*(ii) Quafified/unqualifted 


* Yes/No 

^Yes/No . 

‘Yes/No . 


5. 


'Exif- Action;* 


V 





i Are Exft Cards/Lists m aintain ed props r!y Y&s/No 

V. Ars Exfl iWREs kept separately and 

suitable romark entered on these ? Yes/No 

i !i. i s G-ntiilement checke d 1or family membe rs al so ? YeaTMo 

i. Whether certificate books are kept in safe custody ? • Yes/No 

(!, Whether stock book or certificalb books is 

maintained properly ? Yes>/No 

Inspection of books'in use or recently used. 
AnyAnte’datingorpost'datlngoranyolher 

inegufarity ? Yesi/No 

IV 1 dial No. of days certifiedduringonemonth 


U • ' hi'- figure should be taken from register rrtaintained by I MR Sample checking may also be 
Oomiciliary visits: 

i. Js record of domiciliary visits rrraintained ? Yes/No 

<i. AverageNo.ofdomiciliaryvisitsperrnonth. 

irterview with the beneficiaries present, their grievances, 

/•'evva and suggestion for improvements in the services. 

'• vV;-! cih e r deflc i en d es observed have beenreportedto 

: 1:0 0(7^/! self cal Commission er./Region al D i recto r. 

•.:! '.Vf I oil ler repo rt su bmitted to the R D for reference to 

She jvlodicat Service Committee/Allocation Committee 
:n case of lax and false certification,-record keeping etc. 

^ Wi-i-jlj itjr deficionefes noted during the last visit have been rectified. Yea/No. . 

t--- 


Signature of Inquiry Officer 

sSCORF: OUT WHICHEVER JS APPLICABLE 

. li on subsequent visits there is no change in the particufars already indicated against 
Items No. L2.3 the words‘No change’ may be indicated. 













ANNEXURE-3.18 

PROFORMA FOR COUECnON OF INFORMATION WITH REG ARD TO THE 
FUNCTIONING OF ESI HOSPITAL 

■ • ( TO BE FILLED BY MEDICAL SUPERINTENDENTS OFFICES ) 

Name and Address-of ESI Hospital 
DateandTimeoflnspection 
Name of Inspecting Officer 
Name of Medical Superintendent 

Telephone Nos of M.S. Office.' . Residence. 

No. of Beds 

a. Sanctioned . ' • 

b. Constructed • ' • ' ' 

c. Hospital commissfoned date 

d. Bods commissioned dates 

No. of dispensaries/IPs attached 
Total No. of admission from T‘April 
TotalNo.ofdiscbargesfromTiApril 

Average occupancy of beds per day 

a. During last year 

b. During last quarter 

a Since last April 

Occupiedbod days fortheyearendedST'March 
Average duration of stay 
Distribution of commissioned beds 

Male Female Total 

1. Medicine 

2 . Surgery .... 

3. TB and C.D, 

4. Obsieiiics and Gynaecology • 

5. Paediatrics 

6. Eye 
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7. ENT 

8. 5ki.n and STD 

9. - Orthopaedics 

10. Dental 

11. Casualty 

12. Other pooled bads 

Grand Total 

Staff position as on. 

SI. No , Design ation Ad missible as per n orms Sanction In position Remarks 

A/ledical 

1. Modical Superintendent 

2. Deputy M.S.;'RMO 

3. Speoiafisfs 

4. G.D.M.Os 

.a. v.'itiiRG. ' 

b. without P.G. 

c. Dentist 

Nursing Staff 

1. Matron . ' 

2. Deputy Matron . • ' ' 

3. Assistant Matron/Nursir?g sister , 

4. Staff Worse 

5. ANM/LHV 

Para Medicaf Staff 

Pharmacists 

Technician 

EGG 

X'ray 

Lab 

O.T. 

Plaster 
Refract! onist 
Dental 
Others 


I 




/ ■ 


L 

(P 

Of 




K 


Pp 


Bu- 

Bu- 

D<. 

s. 

b. 

d. 

c. . 


Total 




Assistants 


O. T Assistant 
X-ray Assistant 
Lab Assistant 
Others 

Total 

Other para medicai staff 
(please specify) 

Office Staff 

P. secretary 

Office Superintencient 
Others ( pi ease, specify f 
Ciass iV Starr 

Ambulance Staff 

Drivers •• 

Cleaner /St retch erbearer 
Kitchen Staff 
Dietician 

Assistant Dietician • • 

•Head cook 
Assistant Cooks 
MasaJchi 

Part time Staff 

Any add i ti ona I requ i remont of Staf f w j tf 1 just if ica ti 0 n 

Annual budget 

BucJqgI tor previous year 
Budget for current year 

Delaiis of budget urrder different heads and cxper^dilUre tiil dale 
s. 

b. • . ■ 
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Coat per diet 

Cost per bed per day 

Cost per krrt of ambufance service 

Speciality services avaiiabie 


Facifities avaiiabie under aiternative system of medicine 
(Ayurveda, Homeopathy, Siddha., Unani, Yoga therapy etc.,) 


Full time/part time/tie up 


■ Signature of M.S. 










ANNEXURE - 8.19 


PROFORMA FOR COLLECTtON OF DEPARTMENT-VifiSE INFORMATION OF 
, HOSPiTALS/DIAGNOSTlC CENTRE/ODG 

(To be ffiled by each Department and submitted to Inspecting Officer through M.S.) 

1. Name of Hospltat/Diagnostic Centre/ODC 

2. Name of the Department 

3. Whether department fs headed by a qualified specialist Yes/No 

4. No. of Units 

5. Staff Position Sanctioned/In position/Remarks 

a. Specialists 

b. G.D.M.Os 

c. Others 

1. Technician 

2. Assistants 

3. Nurses 

4 . Group D/Class fV 

5. Others. 

6. List speciaNsed equipments available wfth rrumbers 

7. Any equipment out of order? If so specify giving detaiis of action taken for repair 
condemnation. ' 

8. Arrangements for upkeep and repair of cpeciafised equipment 
(Annual Maintenance Contract) 



E.S.1, Maditfsl Mar.»sl 

ICmU I* 

9, Is there requirement ot any additional equipment? specify 

a. As replacement against ccndernnation. 

b. As modernization plan - give full details with justification 

10. Work Load Assessment. 



a. No. of OPD days 

b. No, of ward days 

c. -No. of O.T. days • - Major' 

■ Minor- 

d. Arrangements for round the clock ward/cai! duty 

e; Average No. of OPD cases attended per day 

f. Average No. of OPD cases attended per doctor per day, 

g. No. of major and minor operation performed during the year, nionth-wise 

h. No. of casualty duty for GDMQ per month 

i. Other work (Please specify) 

11Whether any recorda/charts etc., maintained to show work-load in Department. 

12. • Total admission 

I 

13. Total discharge 

14. Total deaths (piease give comparative figure, for la^t year also) 

16. A brief write up by Department in-charge of speciality bringing out any problem along 
with suggestion for improvement in existing service. . 


Sign, of Head of Department 
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MEDICAL BOARDS, MEDICAL APPEAL TRIBUNALS AND 
EMPLOYEES' INSURANCE COURTS 


9.1 Medfcal Boerd/Speclai Board-Autliorlty to determine Permanent 

Disability rn cases of Employment in|ory/Dccupational Disease 
^ftegulation 75/74) 

Since workers are exposed to occupational risks at their workplaces, the ESI Scheme 
provides for cash oompensation for such employment infuries and occupational 
dtesases as these may result in total or partial loss of earrring- capacity as provided 
under Section 54 of ESI Act read with reguialion 75 or an occupation! disease 
•Specified in tha-Thlrd Sctiedule to the Act. For assessing the exact' extent of 
disablement caused due to an employment injury or oocupattonal disease and 
assessing the loss of earning capacity, the Act provides for setting up of Medical 
Boardsi/Special Medical Boards. 

9.2^ Constitution of r^tsdical Boards/Special iVlddicai Boards 

Medical Boards fbrthe purpose of the Act and Speoiai Medical Boards for the purpose 
of the Regulation 74 shall be constituted by the Corporation and where it so desires 
it may approach the Slats Governments for setting up the same and ^shall consist of 
such person, have such jurisdiction and foildwsuch procedure as the Director Genera! 
may from time to time decide. 

Each Medical Board shall normally consist of three Medical Officers'and one of 
them be nominated as Chairman, it Is better, if the Chairman and one member are 
permanent members, and the third member Is □ Specialist in the branch of Medicine 
from which an IP, to be examined is suffering. As for example, the third member may 
be an Orthopaedic Surgeon In case of bone and joint Injuries, Eye Specialfst in case 
of eye Injuries, etc. The order constituting the Medica! Board/ Special Medical Board 
may prescribe a Pane! of .Specialists for this purpose. 

The number of Medical Boards required to be constituted In each State will depend 
■ upon the number o1 Insured Persons and the areas and the .distances between 
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these areas- Four Parapatetic Medical Boards on zonal basis and in addition one 
• Special Medical Board have been constituted at ESiC Headquarters to help speedy 
disposal of long pending cases in the States. 

A Medical Board/ Special Medical Board has no power to act in the absence of a 
member. The vacancy should be filled in, before it meets, from the panel. In the- 
event of differences of opinion, the majority view shall be the finding of the Board. If 
the specialist members of the board have a difference of opinion, the same may be 
recorded in BI-2; under the heading,- differences of opinion. 

Any information/investigation/reports etc required by the Board may b© obtained 
under existing arrangements in the State. 

The procedure for the payment to the members of the Board shall be the same as 
. applicable in the State to members of similar Boards or as may be decided by a 
State Government in consultation with the Corporation, 

9.3 Reference to MB/SMB 

Any IP stated to be having perrrianenl disablement by IMO/iMP/MR/PTMR/fP himself 
or through a representation by his empioyer/recognfzed trade .union shall be referred 
by the Corporation to the Medicai Board within 12 months of issue of the final 
certificate or after expiry of 28 days incapacity for determination of: 

a. whether the disabled person is suffering from one or more of the occupational 
disease specified in Schedule Hi of the Act (See “Chapter on Cash Benefits*'), 

b. whether the relevant accident has resulted in permanent disablement, 

c. w h etf S 0 r the extent of 1 oss of e a rn ing capac ity can be assessed provis i on a1 ly o r 
finally. 

d. ■ the assessment of the proportion of loss of earning capacity as- per Second 
'• Schedule to ESi Act (Annexure - 9.11) and in case of provisional assessment 

of loss of earning capacity the period for which it ^hall hold good. 

e. ' age of the IP where proof of age is not available. 
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9.4 Convening of MB/SMB 


Generally, RO consults the Chairman of the Medical Board/Special Mod lea I Board • 
about date, time and venue of Medical Board meeting. IPs should be given'notice at. 
least seven days in.advance. It would be better if Medical Board fixes particular 
weekday(s) in a month and inform the same to RO/SRO. . • . 

The RO/SRO will refer reasonable number of cases in one lot requiring reference lo 
. the MB/SMB to the Chairman of the appropriate Medical Board. 

9.5 Procedure for MB/SMB 

The P aper^orwarded to Medical Boa/d_By RO/SRO ^a1Mnclude.BI-1 i.BM (a), Bt- 
,7,^B I-2 in dup’tjc^te an'd ’BijS aiong with r nedical dpeum eht s submitted by iP for 
j consideratiQri'.!ol .the boa rd W register ed p ost. If the loss of. earning, capacity was 
provisionally assessed it shall again be referred to the Medical Board for fresh 
assessment Just before the expiry provisional assessment period. 

.• Part I of the Medical Board Report (Form BI-2) (Anrtexure*9.4) will be completed in 
duplicate in,the RO/SRO. This part of the Form shows particulars of the claimant 
. and his identification marks. It also shows details of the accident and the period for 
• which TDB was paid. Any other relevant information in possession of the RO may 
also be furnished. The report of JMO/IMP on Form Bl-i(a}. giving details regarding ' 
• the nature of the injury, its location, extent, brief history of the treatment given to the 
IP special investigation carried out etc. will be attached. The RO will also arrange, 
similarly, the second or any subsequent examinations after taking into account the 
. period for which assessements are made by the Medical Board. 

9.6 Place of Examination 

(ii . In the case of claimants fit to travel, examination will be arranged at the 
examination centre fixed by the chairman. If in the opinion of the IMO/IMP.'MR 
PTMR a claimant is unfit to travel, the Board may be held at some other place 
to suit the claimant. Special arrangements will be made by the Chairman when 
• the patient cannot be moved from a hospital/residence. 

. (ii) The RO/SRO will address a letter lo the IP informing him. about date, place and 
time of examination as fixed by the Chairman of the Medical'Board and advising 
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IP to bring his identity card and aiJ clinical papers and investigation reports, X-ray 
etc., in respect'of his/her El for perusal of the Medical-Boat'd, A blank form ESiC- 
• 142 (Annecfure*9.'10) is afso sent for'getting it completed from the employer to claim 
his loss of wages and conveyance. 

(i'll) The proceedings of the Medical Board should be cond'ucted In private and the 
‘ . admission of any person other than the claimant will be at the sole discretion of 
the Board. 

(iv) Case of special nature should be examined .by the Medical Board after 
co-opting a Specialist in that particular speciality, ff in any particular instance, it 
is not possible to co-opt the appropriate specialist Jhe caso should be decided 
only after the opinion' of the Speciafist in the branch has been obtained. 

9.7 Exam ination of the Insured Person by the Medical Board/ Special Medical 
Board (Form B.I-2 - Anntexijre-9.4) 

(i) The Board should also satisfy Itself that the' peson appearing before it is the 
person whose case requires a decision. Before questioning the claimant, the 
Board should acquaint itself thoroughly with all documentary evidences. 

(ii) Claimant’s signed statement should be obtained at Part It of Form B!-2. In 
. recording the narration of subjective symptom?; in part If of the reporl form, the 

claimant’s own' unprompted language should be quoted by the Board (in 
quotation marks) as far as possible. If after clinical examination, the Board 
consid o rs th at t he su bf ective sym pto ms a re u n re I ated to th e i n j u ry at i ss u e. tne 
tact should be stated'in the report. 

(iii) Interrogation on the detailed history of the injury, legal aspects and matters 
regarding culpability should not be discussed with the claimant. Inquiry should 
be made about the history (including Occupational History in case the disease 
Is related to employment), environment and social factors related to El. Inquiry 
should then- be turned to the subjective symptoms, as complained of, by the 

' claimant whether related with-the injury.or otherwise. The board should bear in 
mind that the symptoms comptairred of may be related wholly or in part to 
complicatfons arising from theorigiani El. 
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Special Points to be kept in mind by members of the Board 


(iv) ' Special attention should be paid to Part-f of Form Bl-g to see whether the 

percentage already assessed was for the same part or any other part previously. 
If alredy assessed the total percentage loss of earning capacity, already awarded 
along With the present award'should not exceed 100% for the part affected and 
100% for the whole body 

(v) In case of injury to same part which has already been assessed previouisy, a 
.clear cut decision as to whether present award (loss of earning capacify) is 
Inclusive or exclusive of the previous award, Is to be stated In the remarks 
column's of part III of BI-2, 

(vi) In case multiple parts of the body are .Involved at different levels, the final 
provisional assessment should show the percentage awarded for each part at 
column 7(2)(b)(t0 of 61-2 and the total should also be shown. 

Physical Examination 

The Physical examination shold be thorough and terms such as severe, moderate 
or slight without qualifications are insufficient. In all cases, the record should cover 
all columns in Part Ml of Form Bi-2,- 

Accidental injuries should be described with anatomical precision and appropriate 
measurement. Any scars at the site of injury should be recorded. The effect of injury 
on functioning is of supreme Importance while describing the disablornent. Special 
laboratory Investigation and.X-ray examinations should be done In ali cases where 
these are likely to assist the medical examination. Corresponding limbs and paired 
.organs should always be examined together and state of both recorded. Careful 
Investigations should be made for evidence of Inter-current diseases and pre-existing 
inuries, • - 

Diagnosis 

The case wifi bo summed up and the diagnosis recorded in column 6 at the conclusion 
of the report on physical examination. When the diagnosis rerrains in doubt, the 
Board shouid give a reasoned statement of possibiiiities.'with directions for further 
investigation. ?. 
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Board'$ Heports and Recording of Information (Form BI-2) 

(a) The report, in dupficate^.shoufd be legibly written and expressed in clear 
language, as though treated as confidential', medical documents will be dealt 
with by Jay persons. For instance, if. the claimant or the Corporation wishes to 

. • appeal against a Boand’s.decisioni a copy of the Board’s report will have to be 
supplied to the IP or his representative. The Board.’s report shouid be as 
• comprehensive as possible. 

(b) The Board's decision should be recorded by completing Part-ill of the report 
Form, The Board has also to determine and write the IPs estimated age on the 
date of examination, wherever requested by RO/SFtO. One copy wilJ then be 
returned to the RO/SRO together with all documents, X-ray photographs, 

' laboratory reports, etc. sumbitted to and considered by the Board. No indication 
whatsoever should be given to or in the hearing of claimants regarding the 
views of the board and (P's titlo to benefit or assessment of the disablement. 

I- 

Decision of Medical Board (Form BI-3) (Aanexure-B.S) 

After recording the diagnosis, the. Board will proceed to assess the disablement and 

give decisions on the following points 

1, is there is any appreciable disablement? ' Yes/No 

2, If the answer to (1) is in affirmative. 


(a) • Whether the disablement shouid continue to be treated as Temporary 
Disablement and if so; the next date when the case should agair) be refeired to 
the Medicaf Board.- . - ■ • ' 


(b) Whether the disabiement can be declared of a permanonr nature: if so.. J' 

(i) Whether the extent of loss of earning capacity can-be. assessed provision ally 
. orfinafiy, 

(ti) The assessment of the proportion of loss of earning capacity, whether ptpvisSohal 
or final; and ' ' ^ 
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.(rii) In the case of a provisional assessment, the period from which assessment 
should hold good. > 


Sometimes the Board may feel that the condition of an IP can improve by surgical 
treatment. The Board may suggest this, if the Board considers any speciai form of 
•treatment or further investigation, they, may state their recommendation. If IP refuses 
to undergo surgical treatment, the Board rnust award assessment of the loss of 
earning capacity, if an IP agrees to surgical treatment, the assessment will be awarded 
afterwards. 

The decisions are recorded by the Board in Form Bi-S, (Annexure 9.5). Form BI-3 
with other papers received from RO/SRO will be sent by the Chairman of the Medical 
Board to the appropriate RO/SRO.This should be done promptlyi say within a week 
after the meeting of the Board as the delay fn forwarding the decisions causes 
considerable inconvenience and ecorromic distress to IPs who are no longer in 
receipt of TDB. The PDB can onfy be given after the assessment by the Board is 
known. 

Note: 

(a) Where there is dear loss of any limb or part of any limb referred to in the 
second schedule to the ESI Act and there is no other permanent injury of any 
kind, the Bead may assess the disablement as final. Assessment of ioss of 
earning capacity in such scheduled injuries (second schedule of the Act ■ 
Annexure - 8.11) should be strictly in accordance with what is prescribed in 
that schedule. 

(b) In case of non-scheduied injuries whether or not existing side by side with 
scheduled injuries, fee Medicaf Board may assess the disablement as final or 
provisional as the case may be. Assessment in such case should be related as 
faraspossIbletotheSecondSchedule. Forassessinglossofearningcapacity 
.for non-scheduied injufie, ‘'Manual for Orthopedic Surgeon in evafuAting 
permanent physical impairment' published by Artficaial Limbs Manufacturing 
Corporation of India, may be consulted. 

(c) There-is no provision for compensation in case, of loss of-teeth in Workmen’s 
• -Gbrnpensation Act nor does loss of teeth actually result in any loss or reduction 

of earning capacity. PDB is not payable in such cases. Therefore (a) cases of 
loss of teeth should not be referred to Medical Board (b) where fiowever, due to 









any reason, such a case goes before the Board, the Board may be apprised of 
the legal position, (e) if in spite of advice to the Boad, an assessment is given, 
the question of filing an Appeal may be considered. 

(dj in case of assessing loss/diminition of vision and/or hearing special care is to 
be taken by the Board to see that there is no malingering and the functional 
disablement.isduetoaliedgedinjurfy, 

S.10 Intimatfon of decision of MB/SMB to IP 

The intimation of decision of the Board to an IP is given by RO/SRO by sending an 
attested copy of Form 6t-3. In case the Board's decision is to treat the disablement 
asTemporarythecaseisreferredtolMO/IMPforanyfurthertreatTnent inaccordance 
. v.'ilh instructions given by the Board, if it is felt that disability has reached finality 
• nahier than the period specified by the Board, such- a case may be referred to the 
Board for examination and assessment. 

IK IS 1 Conveyance aHowance and compensation for loss of wages to the IPs 
appearing before the Board (EBiC-142, Annexure - 9,1 Q) 

.lo attend a meeting of the MB/SMB, an IP may have to incur sorrte expenditure on 
conveyance. He may have further incurred some toss of wages, If he is employed at 
the time of appearing before the Medical Board. The i'P may claim these- in Form 
cSiC ’142 as in case of appearance before Medical Referee. The Chairman of the 
Board wiii certify the fitness or otherwise of the person to travel by ordinary mode of 
cotweyance on Form ESIC -142. The amount fo be paid to the IP will be worked out 
by an official of the Oorporalion present at the place of the Board and paid to the IP 
in th« pfesonce of the Chairman, Medical Board and who wilt certify that ihe amount 
montjpned in the claim was paid in his presence. Otherwise an IP may claim the 
sa’vie fiom his local office on the basis of attendance given by Board. 

* 

Death of W before examination by MQ/SMB 

it sometimes happens that all the papers are ready for reference to the Board or the 
papers have already been sent to the Board, but the IP dies before he is examined 
by theBoard.lnsuchcasesareferencemaybemadetoHeadquarters for relaxation 
ot Regulation 73 by the Director General whereafter the Board may be requested fo 
determine the loss ot earning capacity on the basis of-case papers and available 
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inve^igations/recortis alone and permanent disablement benefit upto and including 
the date of Insur^ Person’s death can be paid to his nominee.dr his legal heir 


9.13 Relapse of El after decision of the Board 

The IMO/IMP should nof issue any certificate for Temporary disablement after the 
receipt of the decision of the Board having decided a disablement as permanent or 
flnaf.-Where, however, he is of the opinion that the IP is again incapable of work, due 
' to tho same injury, he may issue the necessary certificates to the IP and immediately 
i nitiate an incapacity reference to the Medical Refere_^pr hi S opinio n regarding the 
relapse of thi'EH '". .' " '' 

9.14 Medical care during relapse of El 

Regulation 103 entitles an iP in receipt of PDB to medical treatment that may become 
necessary for the said injury even it he goes out of coverage i.e., is exited. The 
person approaches the local office with a relapse (or aggravation) of the old Ei for 
which he is in receipt of PDB and desires treatment for the same, his present 
entitlement to medical care should be checked by interrogating him to see whether 
• he is stfli an employee by verifying his contribution record in the local office. Incase _ 
he has been debarred from medical care, the loca l office manager should give him 
• a iette r addniss eiftb' tfiel M OTwith a copy to the M edicaPRef^eeyv ing t here! n f u i! 
particulars qfthe El.i^Tfored by’iiTm for whic h he'ts in receipt of periodical payments 
ot POB and requesting the fMO to provide hirn necessary treatment it the former is 
satisfied that the IP in fact needs treatment on account of relapse (or aggravation) 
dfllTedld r^u7y,TihCl^^^ sljb'uld also'seek confirmation from'Medical Referee about 
the relapse: Medical Certificates may also be issued to the IP if he needs medical 
afehclance and treatment and. abstenti’onTrbm work. (It is immaterial that IF is no 
longer in insurabfe employment). lament of TDB for the period of incapacity will' be 
fnacJe in lieu bf ’PDB dn 'cbnfirmation by the Medicat’Refefee and authorization by 
tJie^RegTQharOffic^.' Iri case where the fP has received commuted value for El, 
■medical treatment (torthe refapse of the said injury) will not be acfmissible unless h£ 
isotfierwise entitled to medical care. 

9.15 Review of decFslon by the Board 

(a) Under Section 55 (1) ot^he Act a decision given by a Medical Board or Medical 
Appeal Tribunal (MAT) can be reviewed by the Medical Board or the MAT as the 
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case may be at any tinie if fresb matef iai evidance having bearing on the case 
is brought lo its notice. No time limit is provided in such cases. 


(I:>i in case of substantial unforeseen aggravation, assessment of ioss of earning 
capacity may also be reviewed under Section 55(2) by the. Board before the 
Gxpiny of a period of five years in case of final assessment and 6 months in 
case of provisional assessment from the date of the assessment, if the Board 
is satisfied that substantial and unforeseen aggravation has taken place since 
ih-^' earlier assessment. To make a Medical Board review under Section 55(2) a 
case of aggravation earlier than 5 years, the permission of MAT will have to be 
obtained. 

The above Section also clarifies that the revised assessment of loss of earning 
capacity, if awarded on review, will be effective only from the date of application 
by the Insured Person and not from an earlier date. !P should apply to RO/SRO 
through his LO enclosing' material evidence for such a review by the MB/SMB/ 
MAT. 

fu) Subject to the above provision the Board will deal with a case of review in the 
fiame manner as with a fresh case and will decide the disablement in question, 
"'urther the review decision of the Board will afso be applicable in the same 
mariner as decision on the original case. 

feif In suredpersonswhohavereceivedoommutedvalueofpermanentdisablement 
i; one tit cannot avail of the provisions contained in Section 55. Hence, there is 
no fTUGstion of review of the earlier assessment in such cases, even if, any 
aggravation is claimed to have taken place in the earlier El for which commuted 
value of permaneht disablement benefit has been already paid. 

1 noial rvsedical Board (SM B) for Occupaliona! Diseases 

(.•.i'' Any question, whether an El is caused by any of the occupational diseases 
6 [ieoifi 0 i:! in the Third Schedule to the Act for the purpose of Reg. 74, shall be 
determined by the SMB. 

(b) For persons suffering from occupational diseases, the position is different in 
that the medical certificates generally precede a report from the employer on 
vf'K-; occupational disease in Form 16 A and report of occupational disease 
ii'ivesligation in Form ES]C-25A; further, even the temporary disablement beriefit 
can be paid onfy after RO acepets the case as that of employment irijury on the 













rscomrhendation of the 3MB. The SMB, on receipt of a reference from the BO/ 
SBO normally decides both the questions togetHe% ‘ 


I. Whether the insured Person was suffering from an oc(?k^pa^|^ai disease 
specified in Third Schedule'to the Act during the period fbr 'which' he has- 
submitted certificates of incapacity and the period for temporary 
disablement. 

ii. Whether there is any residual permanent disabfement arising from the 
occupational disease and, if so, the percentage of loss of earning capacity 
suffered hy him; 

iii. Whetherthe extent of loss of earning capacity can be assessed provtsionaliy 
or finally; and 

(c) The authoritry to constitute the SMS and Its constitution is the same as for 
Medical Board. The SMB may consist of Members of the Medical Board and a 
coopted member from the panel of a specialists in Occupational Diseases. RO/ 
SRO sends ftjfl dossiers/register of frie case to SMB by Registered Post. 

(d) The SMB wili get necessary investigations done through ODCs ot the ESIC or 
at icca! recognized medical diagnostic institutions to confirm the diagnosis of 
occupational diseases and proceed to assess the disablement by seeing tfie 
prevnous X-rays and other investigations to assess percentage of loss of earning 
capacity whether provisional or final. In case of provisional, the period for which 
it Is valid is also given. 

(e) In case of IPs 'who have expired before a SMB is heid, decisions of SMB may 
be based on tfta available records and postmortem report, in c-ase of alleged 
death due to occupationai diseases tfis SMB may Iteep in view ttie avaragc life 
span of the general population and superannuation age arrd opine whetherthe 
promaiur^ death is due to occupationaf diseases for the purpose of dependents’ 
benefit. 

9.17 Appeal® a<gainst discHalon ^ Medical BoaaxI and Special Medical Boiard 

Under Section 54-A(2) of the Act, If the Insured Person or the Corporation is not 
satisfied with the decision of the Medical Board/Special Medical Board, the Insured 
• Person or the Corporation piay appeal in the prescribed manner and within the 
prescribed time to: 
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(i) l“h 0 Medical Appeal Tribunal constituted in accordance with the provisions of 
the Regulalions with a further right of appeal in the prescribed manner and 
within the prescribed time to the Employee?’ insurance Court or 


(ii) The Employees’ Insurance Court directly. 

9,18 Constitution of Medical Appeal IVIbunal (ii/lAT) 

(a) The State Government have to constitute Medical Appeal Tribunal for the 
purpose of Section 54 A of the Act and rule 20 A of ESIC (Central) Rules 1950 
and regulation 76 of the ESI (General) regulations, 1950. 

I . ■ 

I 

(b) ' The MAT shall consist of a Judicial officer of the State Government of-status- 

not higher than judge of the- El Court. He shall be assisted by one or more 
senior state medical service experts drawn from the panel from the respective 
branch of medicine to which the case relates and the official(s) nominated by 
the State Government of recognised trade unions for this purpose. 

(c) The fee and allowance payable to Chairman and assessors of MAT shall be 
fixed by the State Government in consultation with the Corporation and will be 
borne solely by the Corporation. 

(d) Procedure of the MAT 

The existing procedure for the MAT is as follows:- 

(i) An IP or Corporation, whosoever, is dissatisfied witfi the decision of the 
Medical Board may appeal to the Medical Appeal Tribunal on Form BFB 
(AnneKure-9.7) within 3 months of being informed of decision. The .MAT 
may entertain an application after the period of three months, if it is satisfied 
that the Appellant had sufficient reasons for not presenting the application 
with in the prescribed time. 

(ii) The decision of the Tribunal is conveyed to the IP on.prescribed Form 
(FormBI-6-Annexure-9.8). 

(iii) The MAT may confirm, reverse, or vary the decision of the Medical Board 
in whole or in part. 

(e) .An appeal against the decision of the MAT can be made in Employees’ Insurance 

Court. ■ . , 














9,19 Empfoye&s! Insurance Courl (El Court) 

(a) Constitution of El Court 


The Stale Government shall, by notification In the Officiai Gazette, constitute 
an El Court for local areas under Section- 74 of the Act. Any person who is or 
has been a judicial officer ora legai practitioner of five years’ stranding shall be 
qualified to be a Judge of the EC Court, Under Section 54A of the Act, the El 
Court decides appeal against the decision of Medical Board.-'Medical Appeal 
Tribunal under Section 54A(2), 

(b) The IP or the Corporation can fife an Appeal under Section 64A of the Act and 
Rule 20B of ESI (Central) Rules, 1950 to the ESi Court by presenting an 
appfication with in three months of the date of communication of the decision of 
the MB/SMB or of the MAT to the IP orthe Corporation as the case may be. The 
El Court may entertain application after period of three months, if it is satisfied 
that the applicant had sufficient reasons for not presenting the application'within 
the said period. The Rules made by the State government in respect of form 
and manner to be followed in presenting application to El Court shall be 
applicable to the applications presented for the above purpose. 

(c) An appeal against the decision of an El Court shall lie to the High Court if a 
substantial question of interpretation of law is involved under Section 87 of the 
Act and period of fimitatfon lor an appeal shall be sixty days. 


- rj; Si 


















AMMHXURE-9,1 

■FORM-16 


ACCIDENT REPORT FROM EMPLOYER 
(REGULATION 88) 

L Name of employer.;.. 

2 . Employer's Code No. ~~ 

3. Address of premises where' accident happened..... 

4. Nature of industry or business ^.;.•..•. 

5. Department, shift hours (if any)....and 

exact place where the accident happened.... 

6 . N ame of inj ured person..;...'. .. 

7. Insurance No. j 

I ^ ._: 

8 . Address of the injured person....^.. 

,9. (a) ■ Sex...■. 

(b) Age (last birthday)..i.;. 

(c) Occu patio n of I nj u red Pe rs on ........ 

(d) Local Office to which attached. ..• •,.. 

10 . Dateandhourofaccident.;.•.. 

11 . (a) Houratv^rhlchhestartedworkondayofaccSdent.;... 

(b) whether wages' in full or part 

are payable to him for the day of his accident.'. •,. 

(c) whether the injured person was on the day of 
accident an employee as defined in section 2(9) 
oftheActandwhetheriContributlonwaspayabie- 

by him for the day on v^^hlch the accident occurred -. ,.. 





































12. Cause o1 Accident; 

(a) If caused by machinery: 

(i) Give nanie of the machine and 

part causing the accident .*.•.. 

and {li) ' Slate whether it was moved by mechanical 

power at that time. 

(b) State exactly what the injured 

person was doing atthattiine .—- 

{c} In your opinion was the injured person at the time of accident: 

■ (i) Acting in contravention of the provisiohs 

■ of any law appilcable .to him; or.;.. 

•■(ii} Acting in contravention of any orders given by 

or on behalf of his employer, or...... 

(iil) Acting without instructions from 

his employer.....:. 

(d) In case reply to (c) (I), (ii), (iil) is in 
Affirmative, state whether the act was 
done, for the purpose of and in connection 

■with the employer's trade or business...... 

13. In case the accident happened while travelling in the em pi oyer’s transport, state 
whether:- 

i) The injured Person was travelling as ' 
a passenger to or from his place of 

work.. . 

ii) The Injured Person was travelling with the 
express or implied permission of his 

employer; and.1..:. - 

iii} The transport is being operated by or on behalf 
of the employer or some other person by whom 
it is provided in pursuance of arrange merits made 

with the employer; and .-.. - .... 
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iv) The vehicle was being/not being operated 
in the ordinary course of public transport 


• service,., 


14, In case the accident happened while meeting eiTiergency, state;' 
i) Its nature 


ii) 


Whether the Injured Person at the time of accident 
was employed for the purpose of his employer’s trade 
or business in or about the premises at which the 
accident took place ...;. 


15 Describe briefly how the accident occurred, 

16 Name and address of witness: 

1 , 


17. (a) 

(b) 


IS. a) 


b) 


Nature and extent of injury (e.g. fatal), 
loss of finger, fracture of leg, soafp etc.), 

Location of injury (right leg, left hand, 
or left eye etc,).;. 


(c) i) 


if the accident is not fatal state 
whether the injured person has 
returned to work.:. 


ii) If so, date and hour of return to work 

Physician, dispensary or hospital 
from whom or where the injured 
person received or is receiving treatment 


Name of dispensary/panel doctor 
elected by the injured pefson. 


- 265 



j 

































E.S.I. Medical iManual 



19. i) has injured person died?...:.. 

ii) it so, date of death. 

i certify that to the best of my knowledge and beiief the above particuiars are correct 
in every respect. 


Signature... 

Designation. 

Empioyer^s Name,,...,.... 
Address and Code No. 


Date of despatch of report 





















1 
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AWJEXURE-S.2 
FORM -Bj-I 

CONFIDENTIAL 

EMPLOYEES’ STATE INSURANCE CORPORATION 
Injury Report by Insurance Medical Qffioer 

Serial No. • . 


Stamp of Dispensary 


Name of the infuned person 


Age 


Sex.. ... Insurance No. 


Falher’s/Husband's Name. 

Address. 



Name and address of the employer 

No. and date of accident report. 

Place of examination. 

Date and time of examination. 



MEDICAL RKPORT 

General health ' 

Particulars of the present injury 
State nature, extent, site, etc) 

Severity of injury 

(Fatal,dangerous to Itfe.grievousor si mple) 

Probable cause 

Whether or not the injury will Interfere with his 
future employment. If so, for how long? 
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Is there any oo-existing condition (e.g, any old 
Congenital or acquired deformity or disease of 
the injured part). 

Any other rennarks. 

Signature. 

Irtsurance Medical Officer. 



Date. 

(Rubber stamp or name in block letters) 


[To be issued by tMO/IMP issuing first certificate on receipt of Form-16] 



















E.Sil. Medical lUlanuMl 





ANNli:XUnE-S.3 

FORM'BM(a) 

EMPLOYEES’ STATE INSURANCE CORPOF^ATiON 
Report For Informatioo of Medical Board 

For the medical board meeting on... 

Office and date of issue.. . 

PART I (To be completed by the R.O) 

Name.. Insurance No.....:.. 

Age.Sex....Father/Husband's Name...- 

Address.^..... 

Name of the employer at the time of injury.;.....-... 

Date and location of injury as per accident report .....-. 

Date of first certificate by the IMO ..... 

PART II (To be completed fay (MO) 

Nature of injury, its iocation and extent....... 


Period of continuous treatment including} FYom..lb.... 

Treatment at the hospital: if any. 

Brief history of the treatment given.-.. 

Any special investigation carried out, e.g. 

X-ray, pathological test, specialist opinion etc 


(if so original copies of reports should be 
attached 
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AMNEXURE.9.4 

FORM-BI-2 

CONFIDENTIAL 

EMPLOYEES' STATE INSURANCE CORPORATION 

Medical Board Report Foriri 

(Regulation 73} 

Office and Date of issue 

DISABLEMENT BENEFIT 
MEDICAL BOARD REPORT 


PART l-PAFTTICULARS OF CLAIMANT 

Name.......Sex. 

Address... 


Idenfification Marks ; 1. 


Insurance No.' • Occupation.•.Age. 

Description in detail.•. 

Date and nature of accident... Occupational disease.. 

Period of incapacity..;..•....., 

I 

Nature of incapacity leading to temporary disablement benefit... 


Diagnoas cf any other empoiyrnent injury. 

Assessment in percentage of loss of earning capacity.... 

0 th er reteva nt i nformatio n .•.. 

Date 

I 

^ Signature 

To be completed by Regional Office 
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PART II'CLAIWIANT STATEMENTTO MEDICAL BOARD 

The Statement should be as nearly as possible In the claimant’s own words and the 
whole record read out to him for agreement and signature below> 

! agree that the above is a correct record of my statement 

Date: . _ . 

PART IM'REPORT OF MEDICAL BOARD 

1, Are you satisfied that the person before you Is the person referred to at the Part I on 
page I?....... 


General Examination 


Weight. 

(slate extent of clothing 


, Height. 


.B.P.. 

(state whether with boots} 


feoth...Mucous Membrane.. 

Chest measurement Insp.Cms. Exp.Cms. 

in the space which follows, the condition of the various systems should be described. 
The exact site, nature and extent of any disablement (whether resulting from the accident/ 
Ofscupational disease or not) from which the claimant is suffering should be noted in for 
as it has any effect on function as in locating a loss of faculty. If nothing abnormal is 
detected in any or all of the following systems, enter N.A.D. against the system. 


a. Respiratory system.- 

b. Alimentary system, Liver & Spleen •. 

c. Cardio Vascular System. 

d. Nervous system....' ........ 


e. Locomotor system. 

f. Haemopoietiesystem..-...,. 


Skin. 
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APPROPRIATED INVESTIGATIONS 

a. Urine examination iriclyding special estimations. 

b. Bl ood/Ssf u m exam] nation... 

c. Sputum examina^on..... 

d. Saliva examination including special estimation. 


e. Bone marrow examination 


f: 


FiindoscopfG examination.. 

g. Radiological examination.. 

Lungs...... 

Bones... 

h. Biopsy Report. • 

i Dermal tests.. 

j, Otiiertesta/investigatior^s.....i. 

5. General description of claimarrtscondltion. 

3, Diagnosis 

7. Decision-when recording decision on the ;, 

"disablement question” the following questions to be ansv/ered, 

1 is there any appreciable disablement ? (Yes/'No) 

2 . If tile answer to (i) is in the affirmative. 

(a) Whetiier the disablement should continue to be 
treated as temporary disabi ament and if so^ 
the next date the case shoirld again be 
referred to the Medical Board; or 

(b) Whether the disablement can be deciat ed of a 
permanent nature, tf so. 
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i) Whether the extent of loss of earning capacity can 
•be assessed provisionally or finally? 

■ ii) The assessment of the proportion of loss of 
earning capacity whether provisional or final 
for each part affected and total LEG. 

iii) In case of a provisional assessment the period 
for which assessment should hold good. 

* Delete whichever hot applicable. 

8 .Remarks, 

. Place of Examination • . 

Date 

“ ..Chairman 

Signature .•:...Member 

' ^ ..•.Member 

When completed the report should kindly be returned to the Regional Office, Employees' 
State Insurance Corporation at. 
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ANNEXURE-d,S 

FORM -Bl-S 


EMPLOYEES’ STATE INSURANCE CORPORATION 

(Regulation 73) 

DECISION OF MEDICAL BOARD 


Insurance No. ' Date: 

The Medical Boar which examined the Insured Person .. 




;....had decided that;- 

*(1) there is no appropriate disablement 

^(2) ttiedisablementshouldcpntinuetobetreatedastemporaryandthenext 
date when the case should be referred to the Medical Board is: 


or 


*(3) 'the-disablement can be declared to bte a permarient nature and 

i. the extent of loss of earning capacity can be assessed provision ally 
. or finally; . • 


IL theassessmentoftheproportiohoftossbfearning-capacitywhether 
, provisional or final; and 

f 

lit. In case of provisional assessment, period for which it shall hold 
good. 

The findings of the Medical Board are summarised as follows:- 
1 he decision of tfie Medical Board was not unanimous.. 


The recorded reasons tor the dissent are:- 


Signaturs... 

Chairman, MedicaJ Board 










Forwarded through Regional Office to 



*t. If dissatisfied with the decision of Medicai Board you may appeal to 

I) TheMedicaiAppeai Tribunal andgiyenoticeofappeal to yourRegional 

Office within the prescribed period of cotnmunication of the decision 
on a form to be obtained from the Regional Office and 

ii) to the EJ. Court directly against the decision of the Medical Appeal 
Tribunal by preferring appeal with the E,t, Court on the form prescribed 
in the E.l, Court Rules within the specified period from the date of 
communication of decision of Medical Board/'Medicai Appeal Tribunal 
as the case may be, tn the meantime you may claim benefit at the 
above rate. This is without prejudice to your right to claim benefit at a 
higher rate that may be awarded to you on appeal. 

2 . The decision of the Medical Board is not acceptable to the Corporation 
and a notice of appeal Is being given to you separately. All the same you 
are entitled to claim the benefit at the above rate. This will however, be an 
interim payment subject to adjustment on the basis of award that may 
finaify be made on appeal 


(Delete note (1) or (2) as appropriate) 

Dated; REGIONAL DiRECTOR 
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ANNEXURE-9.e' 
FORM -BI-4 


EMPLOYEES’ STATE INSURANCE CORPORATION 

Rscomnnendatton for treatment 


Name 


Insurance No. 



If the Medical Board examining this claimant to Disablement Benefit consider any 
speciai form of treatment or future investigation they may state recommendations below> 


Date Signature of Chairman 




OR 


i 





Cp!I- 
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ANNEXUf^£-d.7 
FORM -BI-5 


EMPLOYEES’ STATE INSURANCE CORPORATION 

^ {Regulation 74} 

Notice of appeal before Medical Appeal Tribunal at _____ 

To . • ' ' 

The Chairman 

E.S, I. Medical Appeal Tribunal, 


Insurance 
' Number 

t......A.(full name of appellant) 

of......(Address of the appellant) 

I- 

given notice of appeal against the decision on...(dale) Off the Medical Board 

at.... I..... 

Respondent{ Address)......... 

Notified to me by letter (from.-...) 

date...that:- 

*(1) there is no appreciable disablement: 
or 

*(.2) the disablement should continue to be treated as ternpcrafy and the next date • 
• when the case should be referred to the Medical Board is: 

or . 

*{3) the disablement can be declared to be of per manent nature and: 

i. the extent of loss of earning capacity can be assessed provisionally or 
finally; 

li. the assessment of the proportion of loss of earning capacity whether 
provisional or final; and' 

liL In case of provisional assessment, the period for which such assessment 
shall hold good. 
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The following are the grounds of rny appeal:- 

a) Jurisdiction 

b) Whether within time limit or reasons for delay in appeal. 

c) Grounds of appeal. 

Date Signature of appelfant 

For completion by Chairman of Appeal Tribunal 
(when required). 

Leave to appeal granted 

not-granted * 

Signed.Date. 

Chairman, Appeal Tribunal 
* (Delete whichever does not apply) 




t 
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AKKEXURE^.1! 

FORM -Bi-6 


EMPLOYEES’ STATE INSURANCE CORPORATION 
APPEAL TRfBUNAL DECISION 


Case No. .200 

Reference.. 

insurance No. 

Shri 

The appeal Tribunal on considering your case upheld the decision of the Medical 
Board notified to you on.:.. _ 

*decided as foliows:- 

*{ 1) that there is no appreciable disablement: 

"(2) the disablement should continue to be treated as temporary at\d the next date 
when the case should be referred to the Medical Board is: 

or 

*(3} the disablement can be declared to be declared to be of a permanent nature 
and 

*i. the extent of loss of earning capacity can be assessed provisional:y or 
finally; 

*ii, the assessment of the proportion of loss ot earning capacity whether 
provisional or final; and 

*iii, in case of provisional assessment, the period for which such assessmeni 
shall hold good. 

Yours faithfully 

To , . 

. Chairman, Appeal Triburia! 


Delete where inappropriate. 
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ANNEXURe-9,9 

FORM -BI-7 


EMPLOYEES'STATE INSURANCE CORPORATION 
Report of Medical Referee on cases of Permanent Disabiement 


Insurance No, 


Regional Offioe/Locai Office' 


Fuii Name. 

(SLOCK LETTER) 

Address. 


The Medical Refnee 


Te above named insured Person 


assessment of permanent disablement 
HISTORY : 


to a Medtcai Board for 


is being referred 


Dale of accident and Location of Injury ... -.... 

Date and form of last {certificate received in 

respect of insured person ....-... 

Reference N<vand date of RM 4/4(a) received 

in respect of the insured person...-.".-.... 

Other details, if any.^.....:..;... 

Will'you'please efxamine him/her and report overleaf: Your opinion'is sought on the 
following points in particulat. 

(i) Whetherttieinjuryiscapableofirnprovemenl by further conservative or operative 
treatment, if so, what will be the probable period of incapacity and further line 
of treatment suggested? 

(iij Whether the disability has reached finality and the Irisured person requires no 
. further treatment and/or abstention, • '• ' '• •<■■■ ' 





























E.S.i. hflediuul Manual 



(iii) Whether the injury is likeiy to result in perinane!r>t PEsabiement. If so, whether 
loss of percentage of earning capacity can be assessed provisionally or finally. 

(iv) the present condition of the Injury 

(v) Percentage of Loss of earning capacity 


Date 


Signature 


N.B.:- 


To 


Regional Director/Local Office Manager 

The information against column (lii) and (iv) above may also please be supplied 
even it the repEy to (ii) above is in the affirrriative. 

In case of action under Section 66 & 67. __ 

Report of Medical Refree I 


Medical Refree’s rubber stamp 

The Regional Director/Local Office Manager 


Stgnatura/Left thumb impression of l,R ... 


1 have examined the person riamed overleaf on...^.. 

and my report is as foHows:- 

Opfnion 

Does not need further treatment 

^ Except... 

Disability* not reached finality 

Permanent Disabfemersl..... provsionai/final 

Approximate Loss of Earning Capacity...provisionaf/final 

If provisional period fo which valued__monthA^ear 


Date 


Signature;:. 


•STRIKE OUT WHICHEVER IS NOT APPLICABE 


Medical Referee 
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ANNEXUFiE-9;10 

ESIC142 

EMPLOYEES’ STATE INSURANCE CORPORATION 

ClQim for Conveyance Allowance And/Or Compensation For Lose Of Wages From 
An Insured Person Who Appeared:- 

a) BetoreaMedicalBoarclataHospital/DispensaTy/DiagnosticCentreforaasessment 
of Permanent Disablennent 

or 

b) Before a Medical Authority under Regulation 71 (1). 

on.:.(date) 


A;______ 

Name.-.-. 

Father’s Name^usband’s Name .. 

Insurance Na...... 

Address.-..... 


Name and address of the present/lasf employer. 


B. 


To be filled In by the employer 

Certified mat Shri.. 


Insuranca No..is in my employment and on account 

of his attending the dispensary/Diagnostic Centre/Hospital or on account of hie appearance 

before the Medical Board/Medical Authority, he will Iosyas lost wages for... 

day at Rs....day on... ..(dates). 


bate 


Signature of jhe Employer 
Name and Code No. of the Factory 


(RUBBER STAMP) 
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C. To be filled fay the empfdy ge___ • . • • 

I hereby cfecfare that 1 have not bean/ehalE not be at work since..:. 

AM/FM on the...and that I have not and will not receive leave 

wages for the day...from my employer. 

I claim re*ihftbursement of loss of wages. 

□ate Signature of the Employee 

Insurance No... 


Note:-day or less than a half day should be oontinued"l^ day and more than half 
a day as one day. 

D. To be filled In by the Chairman, Medical Bcard/Medlsal Authority. _ 


1.. ' Was the Insured Person present? 

2. ; Was the Insured Person In your opinion fit to 
attend at the Dispensary? 

3. Was he, in your opinion unable to travel by 
bus crother ordinary means of conveyance or 
did he need an attendant to accompany him? 

4- Was he in your opinion unable to travel in a Sitting Position? 

5. Was he referred to the Hospital/Dispensary/ 

Diagnostic Centre with s view to assessing the 
disablement by the Medical Board? 


Signature of Chairman 
Medical Board/Aufhortty. 

{Rubber Stamp) 
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E;_To be filled In by the Head Clerk/UPC in Charge 


Amount admissible: Rs, Ps. 

a) Wages....days(s) 

at Rs...Ps.per day. 


b) Amount spent on fare 

From... 

To .. 

(Bus/Second Class) 

c) Return fare 

d) Total Amount admissiie .-^- 1 -— 

Signature or thumb impression of 
. • Insured Person 

Received Rupees.^.;. 

Paid in my presence 

Chairman, Medical Board/Medtoal Authority 
Counter signed: 


Regional Director/Deputy Regional Director/Assistant Flegior^ii Director/ 
Local Office Manager, 
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ANNEXUREr9.11 


SCHEDULE II 

[Section 2 (15A} and (15B)] 

LIST OF INJURIES DEEMEDTO RESULT lU PER MAN ENT TOTAL DISABLEMENT 


St No. 

Description of injury 

% of loss of 
earning capacity 

■■ 

Loss of both hands or amputation at higher sites 

100 

B 

Loss of a hand and a foot 

100 

■ 

Double amputation through leg or thigh, or amputation 
through leg or ihtgh on one side and loss of other foot 

100 

■ 

Loss of sight to such an extent as to render the claimant 
unable to perform any work for which eyesight is essential. 


a 

Very severe facial disfigurement 

100 

6. j 

Absolute deafness 

100 ■ 


PART!! 

LIST OF INJURIES DEEMED TO RESULT IN PERMANENT PARTIAL DISABLEMENT 
Amputation-upper limbs (either arm) 


"h Na7 


7. 


8 . 


9, 


peficription of Injury 


Amputation through shoulder joint 


Anfiputatlon below shoulder with stump less than 
20.32 crh, from tip of acrimion 


Amputation from 20.32 cms from tip of acrimion to less 
than 11.43 cm. below tip of olecranon. 


% of loss of 
earning capacity 


90 


80 


70 


237 






















16 A. 


Loss of a hand or of the thumb and four fingers of on© 
hand or amputation from 11.43 cms beipw tip of. 
olecranon. 

Loss of thumb 


Loss of thumb and its metacarpal bone 


Loss of four fingers of one hand 


L. 08 S of three fingers of one hand 


Loss of terminal phalanx of thumb 


Loss of two fingers of one hand 


Gumotine amputation of the ttp of the thumb without 
loss of bone 



Amputation-lower Limbs 


17. 

Amputation of both feet resulting in end bearing stumps 

90 

IS. 

Amputation through both feet proximal to the 
metatarsophalangeal joint 

80 

19. 

Loos of all toes of both feet through the metatarso¬ 
phalangeal joint 

40 

20. 

Loss of all toes of both feet proximal to the proxirnat 
Interphalafigeaf joint 

30 

— 

21. 

Loss of ail toes of both feet distal to the proximai 
interptialangeal joint 

20 

22.' 

Amputation at hip 

90 


.Amputation below hip vyith stump not exoseding 12.70 cms 
in length measured front tip of great trochanter 

80 


70 
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IB 

Amputation below middle thigh to 8.89 cms below knee 

60 


Amputation below knee with stump exceeding 8.89 cms 
but not exceeding 12.70 cms 

60 

27. 

Amputation below knee with stump exceeding 12.70 cms 

*[50] 

28. 

Amputation of one fool resulting in er>ci bearing 

*150] 

29. 

Amputation through one foot proximal to the 
metatarsophalangeal joint 

*[501 


Loss of all toes of one foot through metatarsophalangeat 
joint 

^ . 1 


OTHER [NJURIE$ 


31. 

Loss of one eye, without complication?, the other being 
normal 

40 

32. 

Loss of vision of one eye without complications or 
disfigurement of eye ball, the other being normal 

30 

32A. 

Partial loss of vision of one eye 

10 

LOSS OF A-FtKGERS OF RlGKr OR LEFT HAND 

INDEX FINGER 


33. 

Whole 

14 

34. 

Two phalanges 

11 

35. 

One phalanx 

9 

36. 

Gujtlotine amputation of tip writhout loss of bone 

V . • C 

-f 


MIDDLE RNGER 


37, 

Whole 


38. 

Two phalanges 

S 

39. 

Oriephafanx 

7 

40. 

Guillotine amputation of tip without loss of bone 

4 ' 


fgsg 
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RING OR LITTLE FiNGER 


41. •. 

Whole 

7 . 

42. 

Two phalanges • 

1.1 .. ^ ^ 

43. 

One phalanx 

5 

44. 

Gufliotineamputationoftfpwitboutlossofbone 

2 


B»TOES OF RIGHT OR LEFT FOOT 
GREATTOE 


45. 

Through metatarso-phalangeal joint' 

14 

46- • 

Part, with some loss of bone 

3 

ANY OTHER TOE 

47. 

Throughmetatarso-phalangealjoint 

3 • 

48. 

Part, with some foss of bone 

1 

TWO TOES OF ONE FOOT, excluding GREATTOE 

49. 

Through metatarso-phalangea! joint • 

5 

50. 

F’art, with some loss of bone 

2 

THREE TOES OF ONE FOOT, EXCLUDING GREATTOE 

51. 

itiroLiQtinietatarso-phafangealjoint 

1 

B ! 

52. 

Part, with sorre loss'of bone 

^ 1 

FOUR TOES OF ONE FOOT EXCLUDING GREATTOE 

51. 

Throughmstatarso-phalangealjolnt ; 

9' 

52, 

Part, with some loss of bone 

3 


Note:- Complete andpermanentlossofffje use of any limb crmember referred to In this 
Schedule shall be deemed to be ihe equivalent of the loss of that Imb or member. 
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ANNEXURE«9.12 

SUMMARY OP DIFFERENT FORMS USED FOR MEDICAL SOARD/MAT/EI 
COURT IS AS FOLLOWS: 


Form No. 

Purpose 

Tb be filled by 

Form 16 
(Annexure 9.1} 

Accident Report 

Employer 

Form 16A 

Accident Report 1or Occupational Disease 

Employer 

Form ESlC-25 , 

Report of Accident investigation 

Invest!. Official of ESIC 

Form ESIC*25A 

Report of Occupatior^al Disease 
investigation 

Investi Official of ESIC 

Form Bi-1 
(Annexure 9.2) 

Injury Report 

IMO/IMP 

Form B1-1A 
(Annexure 9 3) 

Injury Report after issue of FIn^l Certificate 

IMO/IMP 

Form Bl*2 
(Annexure 9.4) 
Parti 
•Part 11 

Part III 

MB/&M6 Examination Form 

RO 

IP 

Members of MB/SMB 

Particulars of Claimant 

Claimant's Statement to MB/SMB 

Report of 

Form BI-3 ■ 
(Annexure 9.5) 

Decision of Medicai/Special Medical 

Board 

Chairman of MB/SMB 

Forrvi SI 4 
(Annexure 9.6) 

Recommerldation of MB/SMB for further 
treatment^'investigation of claimant 

Chairman of MB/SMB 

Form BI-5 
(Annexure 9.7) 

Notice of appeal to MAT 

Aggrieved Party 

Form BI-6 
(Annexure 9.8) 

Decision of MAT 

1 

Chairman of MAT 

Form BI-7 
(Annexure 9.9) 

Opinion of MB Regarding PD 

l6/mr 

ESIC^142 
(Annexure 9.10) 

Conveyance Allowance, and compensation 
for the loss of wages to IP appearing 
before MB/SMb 

MB/SMB 
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APPENDIX - A 


Sf.'vi-uiS sist 50 Causes forTabulatiion of Morbidity for Social Security Purposes 

• Maoie,.of.QM.esse 

Tut-eicuiosis of respiratory system 
an. TLitHimulosis, other forms 

r-. oypniiis and its sequelae 

Infection 
Dysentery, all'forms 

OiT’or infective disease commonly arising in intestinal tract. 

6(t0 Choi era 

6(b) Knteric fever 

6(c) Other infective diseases 

Certain diseases common among children . . 

■/(n) Scarlet fever. ' . • 

7ib) Diphtheria- 
7(c) Whooping cough 
'.’id-; Moasles 
Y{'0 Mumps 
7(1) Chlckonpox 

fj <Vphus and other rickettsial .diseases 
h t A a! aria 

v:D-: e 'tse S dn a t') h el t n i nth es 
rilahasis 

lO'Ihj Ankylostomiasis . - 

•1 h(c} Other hefminthes 

T t. All. otiier disease classified as infective and parasitic- 

11 (a) Meningococcal mfeclion but excludes tuberculous meningitis 
5 f(s>) P'ague , • 

: fuj; Smallpox (any form) , ' 

’ffd) leprosy 
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11 (e) Kalaazar 

11 {f) Parasitic-skin inlections 

11(g) Tetanus 

11 (h) Yaws (Framboesia) 

11(f) Infectious hepatitis 
11 (j) Other infectious and parasitic diseases 

12. Malignant neoplasms, all sites and type, including neoplasnns of lymphatic and 
haemopoietic tissues • 

13. Benign neoplasm all sites. 

14. Allergic disorders but excludes ananphylactic shock and serum sickness. 

14{a) Asthma 

15. Diseases of thyroid gi and 

16. Diabetes melfitus 

17. ' Avitaminosis and other deficiency state 

18. Anaemias, aii types 

19. Psychoneurosis and psychosis 
19(a) Psycho neurosis 

19(b) Psychosis 

20. Vascular fesiorts affecting centra! nervous system . 

21. Diseases of eye 

21(a) Trachoma • ' . 

21(b) Cataract 
21 (c) Other diseases 
21(d) Injury Eye 

22. Diseases of ear and mastoid process 

23. Rheumatic fever 

24. Chronicrheumatfcheartdiseases 

25. Arteriosclerotic and degenerative heart disease 

26. Hypertensive disease 

27. Diseases of the Vein ^ 

28. Acute nasopharyngitis (Common Coid) 
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29 Acute Pharyngitis and Tonsillitis 

30 . Influenza • • 

•.ji. Pneumonia 
oji: Bronchitis 

Silicosis and occupationai pulmonary fibrosis 
M. All other respiratory diseases 

35 Diseases of stomach and duodenum, except cancer 

36 Appendicitis 

37 tfornia of abdominal cavity 
33 nirinhoea and enteritis 

Diseases of gallbladder and bile durrt 
49 Other diseases of digestive system 
40{a) Diseases of Teeth 
4-r)(p) other diseases 

. 4 i. Nephritis and nephrosis • 

u:. i /'seases of genital organs 

Male genital organs ' 

Female genital organs ’ 

^3 OeiiVefies, complications of pregnancy, phiidbirth and the puerperium 
43(a) Normal deliveries ' ’ . ■ 

43(b) Complications of pregnancy, chi Id birth snd the puerperium- 
43 ( 1 ;) 7\bot1k>rss 

\^oito, abr^coss, cellulitis and ether skin infecrtions 
t?.. diseases of skiri 

46 Arti intis and rheumatism, except fheumatic fever 

47 Diseases of bones and other organs of movement 

4^‘j Contential malformation and diseases peculiar to early infancy 
■V') other specified and ill-defined diseases 
4 Mia) Epilepsy ^ 

iJ;3(b) Diseases of nerves and peripheral ganglia 

--^^—— (jS]-;-:- 
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49(g) Urinary Calculus 

49(d) Other diseases'of urinary system • 

49(fi) All other specified and ill-defined diseases . 

49(f) Pyrexia of unknown origin (RU.OO 
Accidents, poisoning and violence 
50(a} Open fractures (alt sites) 

50(b) Closed fractures (ail sites) 

S0(c} Complicated fractures (all sites and complications) 
50(ct) Dtsidcations (all sites .without fracture) 

50(e) Head injury (excluding fracture) 

• 50 (f) Internal injury chest, abdomen, pelvis . 

50(g) Lacerated, open, contused and cut wounds 

50(h) Burns and scalds 

50(i) Occupational poisoning 

50(j) Other poisoning 

.50(k)' Other violence 





APPENDIX - B 

Common Diseases Included Under Each Cause Group 

Tuberculosis o1 respiratory system. 

Pujinonary tuberculosis 
: ^iGurisy with effusion 
•j^teiiraltubercuiosts- 
Tvecheo" br 0 n chial g I andul ar tuberc u tosis 
Tubercufosfs, other forms, 
lubercuiosis of meninges and centrai nervous system 
rcu i osjs of intesti nes etc. 

Vubercuiosis of bones and joints 
Tiibe^'cuJosis of gen itO’urinary system 
fubercuiosks of iymphatic system 
Tubtircuiosis of other organs 
Okseominated tuberculosis 
Syphilis and its sequelae. 

Congenita i syphilis 
> secondary and late syphiiis 

Aueurysin of aorta . 

Tabes dorsalis 
i.ateni syphilis 

paralysis of insane 
C>toef f'ot'my of syphilis 

J. Gi>^>ococccil iJijfbctlQn' 

A(;l.M 0 and otironic gonorrhoea 

Gcnoooocai infection of eye, joints and genito-urinary system, 
Lsto effects of gonococcal infection 

Dys>entary, all forms. 

k'jicijiafy dyaeritery. 

Amoeblasis, amoebic dysentery, L^ver abscess 
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Nonspecific dysentery 
Other protozoal dysentery 


6. Other infective disease commonty arising In intestinal tract. 

(a) Cholera 

(b) Typhoid fever 
Paratyphoid fever 

(c) Other infective diseases 
Other Salmonella infections 
Brucellosis (undulant fever} 

Food poisoning (infection and intoxication) 

7. Certain diseases comrhon among children 

(a) Scarlet fever 

(b) Diphtheria 

(c) Whooping cough 

(d) Measles • ' • 

(e) Mumps 

(f) Chickenpox 

8. Typhus and other rickettsial diseases 
Typhus fever (all types) 

Louse-borne epidemic typhus 
Flea-Borne endemic typhus 

'Brilia disease 
Tick-born typhus 
Mite-borne, typhus 
Trench fever 
. Q fever 

9c Malaria 

Malaria (all forms) 

Benign tertian 
Quartan 

Malignant'tertian 
Mixed infection 

W\ --— 
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Recurrent malaria 
Blackwater fever 

10. Diseases due to helminiihe 

(a) Fitariasis 

(b) . Ankyloslcmiasis 

(c) Other helminths 
Schistosomiasis 

Other trematode infestation 
Hydatid disease 
Trichiniasis 

Infestation with worms o1 other type 
Ascariasis (Round worm) 

0 }<yuria&is (Thread worm) 

Guinea worm 

11. All other disease classified as infective and parasitic 

(a) Men/nyococca/ infecWon but excludes tuberculous meningitis 

Cerebrospinal fever • 

• • Cerebrospinal meningitis 
Epidemic meningitis 

(b) • Plague 

Bubonic plague 
Pneumonic plague 
Other or unspecified plague 

(c) Smallpox (any fotrn) 

Id)' Leprosy 

Nodular teprosy 
Meuritic-leprosy 
Unspecified leprosy 

(e) Leishmaniasis Visceral (Kata azar) 

Dum Dum fever. 

Kala-azar 
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(f) Parasitic skirr infections 
Dermatophytosfs 
Athlete foot 
Dhobie's itch 
Favos 
Actinomycosis 

(g) Tetanus 

(h) Yaws (Framboesia) 

{i} Infectious hepatitis 
(j) Other diseases 

Chancroid- 

Lymphogranuloma venerum 
Inguinal granulomas 
Streptococcal sore throat 
Erysipelas 

Septicaemia and pyaemia 
Bacterial toxaemia 
Tularaemia (Rabbit fever) 
Anthrax 
Herpes Zoster 


Ringworm • 

Tinea (any variety) 

Scabies 

Pediculosis 


Gas gangrene 
Vicent's infection 
Relapsing fever 
Weil's disease 
Ratbite feyer 
Acute poliomyelitis 
Acute infection 
Glandular fever 
Rabies 

Leishmaniasis-Cutaneous 
■ (Local sore) 


Dengue 
Yellow fever 
Other diseases attributable to viruses 

Malignant neoplasms; all sites and type It^oluding n€K}pEa»ms of lymphatic 
and haemopoletic tissues e.g. 

Lymphosarcoma 
I {odgkin's disease 
Leukemias 


13. Benign neoplasm all sitesv 

14. Allergic disorders but excludes ananphy lactic sfiock and serum sickness. 
Hay fever 

Asthmatic bronchitis 

Urticaria . ....... . 

Allergic eczema 

—^-^^^— fzge 1--— 






eosinophilic infiltration'of lung 

AltGfgiocohjuctivities 

(a) Asthma 

ift. Diseases of thyroid gland 

Bintpie goitre 
I'Jon’toxicnoduiargoitre 
■f hyrotoxicDsis 
sVlvKoedema and cretinism 
Other disease of thyroid gland 
It', Diabetes metiitus 
ijiahetos 

Diabetic complications as ketosis, gangrene, ulcer, coma etc. 

Nc)te: Diseases of otherendocrinedrganslikepituitary etc.andmetabolicdisorders 
like gout, obesity etc, fall under Group 49 ‘Residual diseases’, 

17.. Aviatmlnosis and Other deficiency state 

Beriberi Coeliac disease 

Poliagia Sprue 

Scurvy Nutritional deficiency states 

Rickets Epidemic dropsy 

Osteomalacia 
Ut, Anaemias, all type® 

Pernicious anaemia 
Addison’s anaemia 

I'ic anaemia • . 

iHaemolytic anaemia 

Aplastic anaemia ' . . 

Secondary anaemia 

Note: Other disease of blood and blood forming organs as Polycythaemla, 
Haemophliia, Purpura, Agranulocytosis and diseases of spleen etc. fall under 
Group 49,‘Residual diseases’. 















Psychoneurosis and psychosis 

(a) Psychoneurosis Soldier’s heart 

Anxiety 

Hysteria Neurasthenia 

Phobia Gastric neurosis 

Neurosis obsessional Occu'pationai neurosis 

Effort Syndrome Nervous debility 

(b) ' Psychosis 

Dementia Paranoia and paranoid states 

Schizophrenia Pre^senile psychosis 

Involutional melancholia Alcoholic psychosis 

Vascular lesions aiffecting central nervous system. 

Sub-arachnoid haemorrhage 
Cerebral haemorrhage 
Apoplexy 

Subdural haemorrhage . ' 

Cerebral embolism and thrombosis 
Spasm of cerebral arteries 

Note: All other disease of the centra] nervous system excluding those under Cause 
Groups 19 and ?.0 and Tuberculosis, Syphilis and Neoplasm of the CNS fall 
under Group 49. 

Diseases of eye, 

(a) Trachoma 

(b) Cataract ! 

(c) Other diseases 

Conjunctivitis Presbyopia 

Blepheritis • Corneal ulcer 

■ Stye Corneal opacity 

Iritis Pterygium 

Keratitis Strabisums 

Choroiditis Detachment of retina , 

Optic neuritis Glaucoma 

Dacryocystitis ^ . Blindness 

Cellulitis of orbit Colour blindneM 
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Astigmatism Ectropion 

Hyper metropia Entropion 

Myopia Synaechia 

(d) Injury 

Open wounds of eye and orbit 
Contusion of 6ye and orbit 
Lacerated wound 

22. Diseases of ear and mastoid process 
Otitis externa 
Otitis media 
Mastoiditis 

■ Labyrinthitis 

23. Rheumatic fever 
Rheumatic fever 
Rheumatic Arthritis 
Chorea 

Rheumatic fever with heart involvement 

24. Chronic rheumatic heart diseases 
Mitral diseases 
Aortic diseases 
Endocarditis rheumatic 
Myocarditis rheumatic 

25. Arterioscterolic and degenerative heart disease 
Corofiary disease 

• Coronary occulsion' 

.Myocardial degeneration 
Angina pectoris 

26. Hypertensive disease 

Essential benign hypertension with heart disease 
Esse nti al malignant hypertension with hea rt disease 
Hypertensive heart disease 
Arteriosclerosis of kidney : 


uk 


Enucleation of eye 
Foreign body eye and adnexa 

Menier's diseases 
Cholesteatoma 
Deafness 
Deaf mutism 


302 






Hyperpiesia 
Malignant hypertansion 
NeptiroscierosiG 

Note: Other diseases of heart - under Group 49 

Diseases of arteries - ur^der Group 49 

27. Diseases of the Vein 
Varicose Veins 
Haemorrhoids 

Piles 

Varicocele 

Phlebitis 

Thrombo phlebitis 
Pulmonary embolism 
Pulmonary infraction' . 

28. Acuta nasopharyni^llis (Common Cold) 

■ Coryza 

Acute nasal catarrh 
Acute rhinitis 

29i. Acuta pharyngitis, tonaillitSs, etc. 

This excludes acute streptococcal sore throat and streptococcal tonsillitis. 
Acute pharyngitis Enlarged tonsils and adenoids 

Acute sore throat 
Acute tonsillitis 
30. influenza 
‘'Flu" Grippe 

Influenza vdth pneumonia 

Influenza with respiratory manifestations ■ 

■ 

I nf I u enza with ci rgesti ve manifestatlo ns 
Influenza with nervous manifestations 


31. Pneumonia 

Lobar pneumonia 
Bronchopneumonia 




Primary atypical pneumonia 
Other unspecified pneumonia 
Pneumonia of new born 
Bronchitis 
Acute bronchitis 
Tracheo'bronchitis 
Chronic bronchitis 

Silicosis and occupational pulmonaiy fibrosis 
Pneumoconiosis due to siliica and silicates 
Silicosis 

Anthraoosificosis 

Asbestosis 

Other specified pneumoconiosis and pulmonary fibrosis of occupational origin 

Bagassosis 

Byssionsis 


All other respiratory diseases 
Acute sinusitis 

Acute laryngitis and tracheiiis 
Peritonsillar abscess (quinsy) 

Chronic pharyngitis 
Chronic nasopharyngitis 
Chronicn. sinusitis 
A^axiiiary sinusitis 
Frontal sinusitis 
Deflected nasal septum 
Nasal poiyp 
Chroriic laryngitis 

Disease of stomach and duodenum, 

Ulcer of stomach 

Ulcer of duodenum 

Gastrolejunal ulcer 

Gastritis 


Abscess of lung 
Spontaneous pneumothorax 
Chronic pulmonary oedema 
Other chronic interstital 
Pneumonia 
Btionchiectasis • 

Pulmonary Collapse 
Passive prieumonia 
Oedema of larynx 
Empyema 
Pleurisy 
except cancer 
'Gastralgia 
Dyspepsia 

Hypertrophic pyloric stenosis 
Obstruction of pylorus 

















■ Duodenitis • Diiatation of stomach 

Achlorhydria' Distention of stomach 

Hyporchlcrydria 

36. Appendibltis 

Acute appendicitis Other appendicitis 

AppendiGitis unqualified Other diseases of appendix 

37. Hernia of abdominal cavity 
Hernia with or without obstruction' 

Inguinal 

Femoral 
UtTtbiiicai 
• Ventral 
Other sites 

38. Diarrhoea and enteritis 
Gastroenteritis and colitis 
Infantile diarrhoea 

39. . Diseases of gallbladder and bile duct 

Cholelithiasis 
Cholecystitis 
Empyema gallbladder 

Other diseases of gallbladder and biliary ducts 

40. Other diseases of digestive system . 

(a) Diseases of Tesb and supporting struclure 
Dental carries 
Dental abscess 
Toothache 
Gingivitis 

Periodontosis (Pyorrhoea) 
impacted tooth 

Congenital arrofnalies of teeth 
Dental fiourosis 






41. 


(b) Other diseases 
Stomatitis 
Cancrum oris 

Diseases of salivary Giands 

Salivary calculus 
Ranula 

Parotiditis-iSion-spacifiG 

Parotitis-Nori-specific 

Cheiiitis 

Giossitis 

Leukopiakia 

Cardiospasm. 

Esophagitis 
. intestinal obstruction' 
Paralytic ileus 
Volvulus 
Chronic enteritis 
Crohn’s disease 
Regional ileitis 
Diverticulitis 
Acute pancreatitis 
Chronic pancreatitis 

Nephi'itiii and nephrosis 
Acute nephritis 
Chronic nephritis 
Albuminuria 
Bright’s disease 
Haeroorrehagic nephritis 
Nephrosis 
Large white kidney 
Renal drospy 
Note: 


Lilcsrative colitis 
Chronic colitis 
Constipation 
Spastic Colon 
Enterospasm 
Anal fissure and tistula • 
Anal and rectal abscess 
Proctitis • 

Peritoneal adhesion 
Enteroptosis 
Faecal fistula 
Visceroptosis 
Prolapse of anus 
Acute yellow atropy of 
liver 

Necrosis of liver 
Cirrhosis of liver * 

■ Suppurative hepatitis. 

(not amoebic) 

Perihepatitis 

Portal obstruction 

Other diseases of pancreas 

Glomerular nephritis . 
Intorstitial nephritis 
Gouty nephritis 
Renal dwarfism 


Rena! rickets 
Renai sclerosis 


Other diseases of urinary system included under Group 49 
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42. Diseases of genital organs 

(a) Male genital organs 
Enlarged prostate 
Prostatitis 

Other diseases of prostate 
Hydrocele 
Encysted hydrocele 
Orchititis and epidiymitis (non-specificO 
Phimosis 
Sterility ' ■ 

Other diseases of male genital organs 
• (c) Female genital- organs 
Diseases of breast 
Chronic Cystic diseases of breast : 

Chronic mastitis • 

Abscess breast 
Gyneaoomastia 
Atrophy breast 
Salpingitis and oophoritis 
Salpingitis 
Pyosalpinx 
Ovaritis 

OtherdiseasesofovaryandFallopiantube 
Folficular cyst 
Haernatosafpinx 
Diseases of parametrium and pelvic peritoneum 
Pelvic celluiiiis 
Parametritis' 

Pelvic peritonitis 

lnfectivediseasesofuterus,vaglna.ahdvulva 
Cervicitis 
Endometritis 
Vaginitis 
Vulvitis 
Vulvovaginitis 






uterovaginal prolapse 
Cystocele 
Rectocele 
Urethrocele 
Malposition of uterus 
Anteflexion 

Retroflexion of cervix of uterus 

Retroversion _ • . 

Metritis 

Endometritis 

Disorders of menstruation • 

Amenorriioea 

Dysmenorrhoea 

Menorrhagia • • • . 

Metropathia haemorrhagica 
Metrorrhagia 
Oligonaenorrhoea 
Retained menses 
Menopausal symptoms 
Climacteric 
Menopause 
Sterility • 

Other diseases of female genitai organs 
Leukorrhoea 
Atresia of vagina 
Dysparurtia 
Coipocele 
Leukoplakia 
Vaginismus 

Deliveries, oompllcaltiona of pregnanCY, childbirth and the puerparium 

(a) Normal deliveries 

(b) Complications of pregnancy, childbirth and the puerperium 

Complications of pregnancy 
Pvelitfs of pregnancy 
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Toxaemias of pregnancy 

Hypertensive diseases during pregnancy ' 

Preeciampsia 

Eclampsia 

Hyperemesis gravidarum 
Placenta praevi a 
Ectopic pregnancy 
Anaemia of pregnancy 
Hydatid form mole 

Cocnplicstion of child birth 

Delivery compfication by haemorrhage 

Antepartum haemorrftage 

Retained placenta 

Postpartum haemorrhage 

Delivery complicated tiy trauma 

Delivery complicated by malposition of foetus 

Oeiivery complicated by prolonged labour 

ContpficaUons ofpuorperium 
Puerperaf infection 
Puerperal phlebitis 
Puerperal fever 
Puerperal ceifulitis 
Puerperal metritis 
Puerperal septicaemia 
f’uerperal puimonary embolism 
Puerperal phlebitis and thrombosis (white leg) 
Puerperal eclampsia 
Malignant jaud ice 
Puerperal cerebral haemorrhage 
Puerperal psychosis 
.Vlastitis and other disorders of lactation 
(c) Abort!OfTs 

Threatened abortion • 

Boils, abscess, cellulitis and other skin Infections 
Bolil and carbuncle ■ 

Cellulitis ! 

Onychia 
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Paronychia 

Whitlow 

Abscess 

Acute lymphadenitis 
impetigo • 

Infectious warts 
Moiluscum contagiosum 
Other iocaf infections of skin 
Dermatitis 
Ecthyma 
Pyoderma 

45. Other diseases of skin 

Seborrheic dermatitis 
Eczema {but not allergic} 
Occupationaf dermatitis 
Pemphigus 

Dermatitis herpetiformis 
Erythema muftiforme 
Erythema nodosum 
Rosacea 
Pruritis 
Prosriasis 
Pityriasis rosea 
Lichen planus 
Corns and calosrties 
Diseases of nail 
Onychitis 
Leukonychia 
Ingrowing nail 

Diseases of hair and hair folUciea 
. Alopecia areata 
Folliculitis 
Sycosis 
Trichiasis 

Prickly heat • 
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Acne 

Comedon 

Chronic ulcers of skin 

Bedsore 
Decubitus ulcer 
Tropical ulcer 

Other Diseases of Skin 

Intertrigo 

Leukoderma 

Scar 

Vitiligo 

Note: Pamsilic skin infections fail under Group 10 

46. Arthritis and rheumatism, except rheumatic fever 

Acute arthritis 
Pyogenic 
Non pyogenic 
Rheumatoid arthritis 
Still’s diseases 
Stili-Felt syndrome 
Spondylitis ankylopoietica 
Osteoarthritis 
Rheumatic gout 
Spondylitis deformans 
ribrositis 
Mycfibrositjs 
Lumbago 
Torticollis. 

Wry neck 

Myalgia 

Myositis 

47, Dieeasea of bones and other organs of movement 

Osteomyelitis and periostitis 
Acute-osteomyelitis, . i 
Chronic osteomyelitis 

-^^-[W]——.— 





Brodies' abscess 
Osteitis 

Osteitis deformans (Peget’s diseases). 

Osteochondrosis 
Epip^ysilis 
Osteoporosis 

Fibrocystic • • 

Oisease of bone 

Displacement of intetvertebral disc 
Prolapse of intervertebra', disc 
Herniation of nucfcus puipcsus 
Affections of the sacro-iiiac joint' 

Ankylosis of joint 
Capsulitis 
Chondritis 
Haem-arthrosis 
Bunion 
Bursitis 
Tenosynovitis 
Myasthenia gravis 
Progressive muscular dystrophy 
Amyoto n iaco ng en i ta 
Kyphosis 
• Lordosis 
Scoliosis 
Flat foot 
Pgs planus 
Club foot 
Other deformitis 
Coxa vuiga 
Hammer toe 
Genu vafgum 
Maliet finger 

48, Congenital malfcirnr^ation and* diseases pecufiar to early infancy 
intracranial injury at birth 





















Ill 



' Postnatal asphyxia 
Pemphigus neonatorum 
Umbiiicai sepsis 
Erythroblastosis 
Marasmus' 

Spinabifida and meningocele 

Congenital hydrocephalus 

Congenital cataract 

Cisft plate and harelip 

Congenital hypertrophic pyloric stenosis 

Imperforate anus 

Undescended testis 

Polycystic kidney 

Epispadias 

Ectopia vesicae 

Congenital heart disease • 

Tetralogy of fallot 
Patent ductus ateriousus 
tnterauricular septal defect 
Other congenital malformations . • • 

Cervical rib . . • 

49. Othea' specified and ill-deflned diseases 

(a) Epilepsy 

(b) Diseases of nerves and peripheral ganglia 
Facial paralysis 

Trigemiriaf neuralgia 
Brachial neuritis 
f.ioiatrca 
Polyneuritis 

(c) Calculus renal Ureteric Bladder 
■(d) Other diseases of urinary system' 

Pyelitis • Pyonephrosis 

Pyelocystitis Cystits 

Abscess of kidney ' Dilation of bladder 

Carbuncle of kidney '' Rupture of bladder 










Perinephric abscess Ve sica! f i stu I a 

Hydronephrosis Urethritis (nonvenereal) 

Calculus aneuria Stricture urethra 

(e) All other specified and Ill-defined diseases 
To this group are assigned:- 

{]) Symptoms ill defined conditions regarding which no diagnosis classifiable 
elsewhere is recorded 


Headache 

Epistaxis 

Giddiness 

Cough 

Convulsions 

Pain in chest 

Vertigo 

Anorexia 

Disturbance of sleep 

Vomiting 

Insomnia 

Hiccough ' 

Narcolepsy 

Polyuria 

Amnesia • 

Nervousness 

Precordial pain , 

Collapse 

Debility 


(11) all those diseases entities not Included-in any Cause Group (Residual disease) 
Diseases of parathyroid gland 
Diseases of pituitary gland 
Acromegaly 
Cretinism 

Sim mond's disease 
Frqhiich’s syndrome 
Diabetes inspidus 
Hypopituitarism etc. 

Diseases of thymus gland 
Diseases of adrenal glands 
Ovarian dysfunction 
Testicular dysfunction' 

Metabolic disorders 

Gout ■ ■ ) 

Obesity 





other diseases of blood 

Polycythaemia Agranulocytosis 

Haemophilia' Diseases of spleen 

Purpura 

Other diseases of nervous system 

Nonspecific meningitis 
Intracranial abscess 
Paralysis agitans 
Spastic infantile paralysis 
Other cerebrai paralysis 
Migraine 

Motor neurone and muscular atrophy 

Other diseases of heart 

Acute and subacute bacterial endocarditis 
Actus myocarditis not specified as rheumatic 
Actue pericarditis nonrheumatic 

Functional diseases of heart 
Heart block 
Arrhythmia- 
Auricular flutter 
Auricular fibrillation 
Bradycardia 
Extrasystple 

Paroxsystmal tachycardia 
Pulsus aiternans 
Congestive heart failure 
Acute oedema of lung 
Cardiac asthma 
Left ventricular failure 
Corpumonale • 

Diseases of arteries 

General arterioscelerosis . 

Atheroma of artery 
Endoarterltis obliterans 
Senile endoarteritis 
Dissecting aneurysm 
Dilatation of aorta 
Raynaud's disease 
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Thrombo-angltis obliterans' 

Chilblains 

Acrocyanosis • . - . 

Gangrene of unspecifiecJ cause 
Hypotension - 
Telangiectasis 

Ch ro n b non s pecific (ymp h ad en it is ' 

Chylocele • 

Lymph a n^ie etas is 

(f) Pyrexia of unknown origin (RUO.)' 

50. Acolderrts, poisoning and violence 

This group includes all accidents, occupational poisoning as welf as poisoning not 
specified as occupational and other violenos, e/cept injury eye which is included 
under Group 21(d). . 

(g) Open fractures (all sites) • 

(h) Closed fraedtures (alt sites) 

(j) Complicated fractures (all sites and complications) ■ 

(j) ■ Dislocations (afi sites v/ithout fracture) 

Jaw 

Shoulder 
Elbow. • 

Hip . • • 

Knee etc. 

(k) Head injury (excluding fracture) 

Contusion scalp 
Haematoma 

Open wound scatp 
Concussion 
Cerebral laceration, 

Corebral haemorrhage 
. Cerebral irntration 

(i) Internal injury chest, abdomen, pelvis 

Traumatic Inury (rupture) 

Fneurmothorax , Liver, spleen, stomach 
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•Injury d astro! ntestin a! tract. 

(m) Lacerated, open contused and cut wounds (all sites except eye and orbit). 

(n) Burns and scalds 

(o) Occupational poisoning 

(p) Other poisoning 

(q) Other violence 
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APPENDIX-C 

ALPHABETrCAL UST OF DISEASES WITH CLASSIFICATION GROUPS 


Classified 


Sickness gtvup 



Abdominal colic 

•49c 

Abortion 

43 c 

Abortive fever 

6 c 

Abscess' 

According to 


cause 

Achlorhydria 

35 

Acholuric anaenrria 

18 

Accidents (not occupational 

50 sub group 
according to 
nature of 
injury 

Accidents (Occupational) 

50 sub group 
according to 
nature of 
injury 

Acne 

45 

Acromegaly 

49 c • ■ • 

Actinomycosis 

Ilf 

Acute gonorrhoea 

4 

Acute oedema of lung 

49 G 

Addison’s anaemia 

18 

Adenitis {non-tubercuJous} 

44 

Aeroiar abscess 

40.a • 

Agranulcoytosis 

49 0' 

Albuminuria 

41 

Allergic conjunctivitis 

14 . 

Allergic eczema 

14 

Alopecia (aerata) 

45 


Amenorrhoea 

42 b 

Amnesia 

49 c 

Anaemia 

18 

Anal nd rectaf abscess 

40 

Anal fistula or fissure 

40 

Anaphylactic shock 

50 k 

Aneurysm of aorta 

3 

Angina pectoris 

25 

Angioneurotic oedema 

14 

Ankylosis 

47 

Ankylostomiasis 

10 b 

Anorexia 

49 e 

Anteflexion cervix or uterus 

42 b 

Antepartum haemorrhage 

43 b 

Anth race sis 

33 

Anthrax 

11 j 

Anxiety 

19a 

Aortic disease 

24 

Aplastic anaemia 

18 

Apoplexy 

20 

Appendicitis 

38 

Arteriosclerosis 

•25' 

Arterioseferosis of kidney 

26 

Arrhythmia 

49 c 

Arthritis 

46, 

Arthritis gonococat 

.4 

Ascariasis 

10 c 

Ascitis 

49 c 

Asthma 

14 a 


[3^ 
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Astigmatism 

21 c 

Athiete’s foot 

44! 

Atrophy, acute yelfow' 

40 

Atypical pneumonia 

31 . 

Auricular fibrillation • 

49 e 

Auricular flutter • 

49'c 

Avitaminosis 

'17 

m 


Bantrs’disease ' 

. 49 c 

Bed sore 

45 

Beriberi 

17 

Bilharziasis , 

■ ^dc' 

Biliousness ' 

49 c 

Blackwater fever 

’ 9 

Blepharitis 

21 c 

Blindness 

21 C 

Boils' 

44 

Brachial neuritis 

49 b 

Bradycardia 

49 e 

Breast abscess 

42 b 

Bright's disease 

41 

Brili’s disease 

B 

Brodie's abscess 

•47 

Bronchiectasis 

34 

Bronchitis 

32 

Bronchopn eum oni a 

31 

Brucellosis. 

6C 

Bunion ' 

47 

Burns 

50 b 

Bursitis . 

47 

iS 


Catcuius, renal, ureteric, 
bladder 

49 C 

Cancrum oris 

. - ^Ob 


Carbuncle 

44 

Carcinoma 

12 

Cardiac asthma 

49 e 

Cardiac conditions 

49 e 

Cataract 

21 b 

Catarrh (Wose and 
nasopharynx) 

28 

Cellulitis 

44 , 

Cerebral abscess 

•49e- 

' Embolism 

20 

' Haemorrhage' • 

20 

- Thrombosis 

20 • 

- Tumours- 

12 or 

Cerebrospinal fever 

11 a 

Cerebrospinal meningitis 

11 a 

Cervical rib 

48 

Cervicitis '' 

42 b 

Chancroid • 

; 11 i 

Chicken pox 

7f 

Chilblains • • 

49 e 

Cholangitis 

39 

Choeciystitis • 

39 

Cholelithiasis 

39 

Cholera. 

6 a 

Chondritis 

47 • 

Chorea 

32 

Choroiditis 

21 C 

Chronic bronchitis 

32 

Chronic gonorrhoea 

4- • 

Cirrhosis of liver 

40 b 

Cfeft palate 

48 

Ciitmacteric symptoms 

42 b 











Ciubfbot 

47 

Cceiiac disease 

17 

Colitis 

.28 

Collapse 

49 0 

Colour biSndness 

21 e 

Common cold 

38 

Congenital heart disease 

48- 

Congenital syphilis 

3 

Congestive heart failure 

40 e 

Conjunctivitis 

21 C 

Conjunctivitis gonococcat 

4 

Constipation 

40 b 

Convulsion 

49 e 

Cooley’s anaemia 

18 

Correal opacity 

21 c 

Corneal ulcer 

21 c 

Corns 

46 

Coronary disease 

25 

Coronary occulsion 

25 

Coronary thronribosis 

25 

Cor pulmonale 

49e 

Coi^za 

28 

Cough 

49 e 

Cox Vaiga 

• 47 • 

Cretinism 

15 

Cystitis 

49 d 

El 


Dacryocystitis 

21 C 

Deaf mutism 

22 

Deafness 

22. 

Debility 

49 e 


Decubitus ulcer 

46 

Deflected septum 

34 

Delivery normal 

•43 a 

Dementia 

19 b 

Dengue 

11 j 

Dentai abscess 

40 

Dental caries 

40 

Dermatitis 

45 

Dermalophylosis 

Ti f 

Detachmerrt of retina 

21 C 

Dhobte itch 

11 f 

Diabetes 

16 

Diabetes insipidus 

,49 e 

Diabetes mellitiis 

16 

Diabetic coma 

16 

Diarrhoea 

38 

Dilatation of stomach 

35 

Diphtheria . 

7b 

Disseminated sclerosis 

49 e 

Distention of stomach 

35 

Diverticufitis 

40, b 

Dropsy 


Cardiac 

49 e 

Renal 

41 

Dumdum fever 

11 e 

Duodenal ulcer 

36 

.Dwarfism 

49 e 

Dysentery 


' Amoedic 

5 

- Bacilfary 

5 

- Non-specific 

5 
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Dysmenorr'hoe 

42 b 

Dyspepsia 

35 

Dysphagia 

H . 

According to 
■ cause . 

Eclampsia • 

43 b 

Ectopia vasicae 

48 . 

Eciopic pregnancy 

43 b 

•Eczema 

•45 

Eczema ailergic 

14 

Effort syndrome 

19a 

Empyema galibladder 

39 

Empyema (non-tubercufous) 34 

Encephalitis 

11j 

Endocarditis 

23 

Endometritis 

42 b 

Enlarged prostate 

42a 

Enlarged tonsils 

. 29 ^ 

Enteritis 

38 

Enterities chronic 

40 b 

L-osinophilis 

14 

Epidemic drop^sy 

17 

Epidemic rneriir>g!tfs 

11 a 

Epididymitis 

According to 
cause 

Epilepsy* 

49 a 

Epiphysitis 

•47 

Epispadias 

48 

Epistaxis 

Acoonding to 


cause . 


Epithelioma 

12 

Erysipelas 

11 [ 

Erythrobtastosis 

48 

Essential hypertension 

26 

Exophthalmic goitre 

15 

Extrasystole 

49 e 

□ 

Facial paralysis 

49 b 

Faecal fistula 

40 b 

Favus 

11 f 

Femoral hernia 

37 

Fever (undiagnosed) 

11) 

Fibrocystic disease of bone 

47 

Fibroids (uterus) 

13 

Fibroma 

13 

Flbrositis 

46 

Filariasis 

10 a 

Flat foot 

47 

Floating kidneys 

49 d 

Flu '■ 

30 

Food poisoning 

6C 

Froblich' syndrome 

49 e 

Frontal Sinusitis 

34 

Furunculosis 

44 

m 

Gangrene 

According to 
cause 

Gas gaj’igrene 

11] 

Gastric neurosis 

19b 










Icterus 


impacted teeth 
Imperforate .anus 
impetigo 

Industrial dermatitis 
Infantile diarrhoea 
infectious hepatitis 
infectious warts 
Influenza 
Ingrowirtg nail 
• Inguinal granuloma 
Inguinal hernia 
Insomnia 

Intestinal obstruction 
■ Intracranial injury 
Iritis 

Iron deficieno 7 anaemia 



Jaundice • • 

HaerTiolytio 
Infective 

Obstructive (neop(asm) 

• Toxic (non-occupaticnai) 
Toxic (occupational) 
Unspecified 



Kala*azar 


E^S I. MediCEil Manual 



According to 
cause 

40 a 

48 

44 

45 
38 
11 i 

44 
30 

45 
11i 
37 

49 6 
40 b 
48 
21 C 
18 


Kidney disease 

41 

Kyphosis 

47 

D 

Laryngitis 

34 

Leishmaniasis Cutaneous 


Visceral 

11 e 

Leprosy 

11 d 

Leucorrhoea 

42 b 

Leukemia 

12 

Leukoderma 

45 

Leptospirosis 

iii 

Liver abscess 

5 

Locatsore 

in 

Lumbago 

46 

Lung abscess 

34 

Lymphadentis 

44 

Lymphoid leukemia 

12 

Lymphosarcoma 

12 


18 

11 i 

12 
40 b 
50 i 
49 6 


11 e 
21 C 


Malaria “ all types 
Malignant endocarditis 
Malignant hypertension 

Malignant Jaundice of , 
pregnancy 

Mai let finger' 
Malnutrition 
Malta fever 
Mania 


9 

49 e 
26 
43 b 

47 
49 e 
6c 
19b 

48 


Keratitis 


Marasmus 
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Mast|t[s 

43 b 

Mastoiditis 

22 

Maxiliary sinusitis 

34 

Measles 

7.d 

Me.diastinitis 

49 e 

Megalocytic anaemia 

18 

Melancholia 

19b 

Meniere’s disease 

22 

Menopausal symptoms 

42 b 

Menorrhagia 

42 b 

Mentai disease 

19 b 

Migraine 

49 e 

Miscarriage 

43 b 

Mitral regurgitation 

24 

MollLiscum contagiosum 

44 

Mumps- 

7e 

Muscular dysrophy 

47 

Myalgia 

46 

Myatlienia gravis 

47 

Myeloid leukaemia 

12 

Myocardial degeneration 

25 

Myocarditis rheumatic 

24 

Myopia 

21 0 

Myositis 

46 

My XG edema 

15 

m 


Narcolepsy 

49 e 

Nasal catarrh 

28 

Nasal polyp 

34 


Nasopharyngitis 

26 

Neoplasm beriign 

13 

Neoplasm malignant 

12 • 

Nephritis 

41 

Nephrosclerosis 

26 

Nephrosis • 

41 

Nervous debility 

18 a 

Nervousness 

49 e 

Neuralgia 

49 b- 

Neurasthenia 

19 a 

Neuritis (except rheumatic) 

49 b 

Neuro-e prospy 

11 d 

Neurosis 

19a 

- obsessional 

19a- . . 

■ occupational 

19 a 

Nodular goitre 

15 • 

Nodular Leprosy 

lid 

Normal delivery 

'43 a 

Nystagmus 

49 e 

Nystagmus miner’s 

S 

29 a 

Obesity ' 

49 e 

Occupational neurosis 

99 

Oedema 

According to 


cause 

Onychitis 

45 

Oophoritis 

42 b ■ 

Optic neuritis 

21 0 

Oral sepsis 

40 a 

Orchitis 

According to 
•cause 
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Oriental sore 

11j 

Osteitis • 

47' 

‘ deformans 

47 

Osteo-arthritis 

46 

Osteo-chondrosrs 

47 

Osteomaiacia 

17 

Osteomyelitis 

47 

Osteo-porosis 

47 

Otitis ™ all types 

22 

Otorrhoea 

22 

Ovarian dysfunction 

49 e 

Ovaritis / oxaluria 

42 b 

Oxyurlesis 

10c 

m 


Palpitation 

49 e 

Pancreatitis 

40 b 

Paralytic ileus 

'40ta 

Paralytic stroke 

20 

Paralysis agitans 

49 9 

Parametritis 

42 b 

Paranoia 

19b 

Paraplegia 

49 e 

Paratyphoid fever 

3b . 

Paresis 

49 e 

Parkinson's disease 

49 e 

Parotitis 

40 b 

Paroxysmaf tachycardia 

. 4 e 

Passive pneumonia 

34 

Pediculosis 

11 f 


Pellagra 
Pelvic cellulitis 
Pelvic peritorritis 
Pemphigus 
Perinephric abscess 
Peplic ulcer 
Pericarditis- 
Periostitis 
Peripheral neuritis 
Peritonitis 

Peritonsillarabscess 

Pernicious anaemia 

Pespfanus 

Pharyngitis 

Phimosis 

Phlebitis 

Phthisis 

Piles 

Placenta praevia 
Plague - all types 
Pfeurisy 

Pleurisy effusion 

Pleurodynia 

Pneumoconiosis 

Pneumonia 

Pneumothorax 

Poisoning 

- alcoholic 

- food 

- lead 


17 
42 b 
42 b 
45 

48 d 
35 
23 
47 

49 b 
40 b' 
34 

18 
47 
29 

42 a 
27 
.1 
27 

43 b 
11 b 

•34 

1 

49 e 

33 
31 

34 

50 j 
6c 
•60] 
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- opium 50'j 

Potiomyelitis 11 j 

Polycystic kidney • 48 

Polycythemia 49 c 

Polyneuritis . 49 b 

Polyuria 49 e 

Postpartum haemorrhage 43 b 
Post-natal asphyxia 48 

PrecodSal pain 49 e 

Pre-ectampsia 43 b 

Pregnancy anemia 18 

Presbyopia 21 c 

Prickly heat 45 

Progressive muscular 
dystrophy 47 

Proiapse rectum 40 b 

Prolapse uteri 42 b 

Prolonged labour 43 b 

Prostatitis 42 a 

Pruritus -45 

Psoriasis 45 

Psychoneurosfs 19 a 

Psychosis 19 b 

Puerperal eclampsia 43 b 

Pterygium 21 c 

Ptomaine poisoning 6 b 

Puerperal 43 b 

- lever 

- infection 

- phlebitis 
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- pulmonary embolism 


psychosis 


- septicaemia 


Pulmonary collapse. 

34 

- embolism 

27 

- fibrosis ■ 

•33 

- Infarction 

. 27 

- tuberculosis 

1 

Pulses alter nans 

49 e 

Purpura 

49 e 

Pyaemia ' 


• Pyelitis • 

49 d 

Pyelitis pregnancy 

43 d 

Pyelocystitis 

49 d 

Pyelonephritis 

49 d 

Pyonephrosis 

49d • 

Pyorrhoea 

40 a 

Pyosalpinx 

■ 42 b ’ 

Pyrexia 

Hi 

Pyrexia of Ur^novm origin 

49 f 

(RUO.) 


El 


Quinsy 

34 

Q-fever ' 

B 

El 


Rabies 

11- 

Ranula 

40 b 

Rat-bite-fever 

11 j 

Rynaud’s disease 

49e 

Refractive errors 

21 C 


Rl.. 

Rr 

Rer 

Rei 

Ri. 

Rf 

Hhf 

nkf 

Rl-1 

B'.- 

PV' 
Rin 
• R(j( 
R 
Bi' 
Hui 
Rui 



Set 

Scl 

C : 








Relapsing fever 
Renal calculus 
Renal dropsy 
Retained placenta 
Retinitis 

Retroflexion uterus 
Rheumatic fever 
Rheumatis 
Reumatoid arthritis 
Rhinitis 
Rickets 
Ringworm 
Rodent ulcer 
Round worms 
Rubela 

Rupture bladder 
Rupture urethra 
Repture urethra traumatic 



Salpingitis 
c>al pi n tjo-oophoritis 
Salivary calculus 
Scobiet-; ' 

Scar 

Scarlet fever 

Schistosomiasis 

Schizophrenia 

Sciatica 

Scleroderma 
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• 11 ] 
49 c 
•41 
43 b 
21 C 
42 b 
23 
46 
46 • 
28 
17 

11 f 

12 

■10g 
7d 
49 d 
49 d 
501 


42 b 
42 b 
40 b 
V\ f 
45 
7 a 
10c 
19 b 
49 b. 
45 I 


Scoliosis 

• 47 

Scrub typhu^s 

8 • 

Scurvy 

17 

Seborrhoea 

45 

Seborrhoeic derrriaitis 

45 

Senile Psychosis 

19 b 

Secondary anaemia 

18 

Secondary syphilis 

3 

Septicaemia 


Serum sickrtess 

50 k 

Silicosis 

33 

Si mend s'disease . 

49 c 

Sinusitis 

34 

Small pox 

11c 

Sore throat . . 

29 

Spastic Infantile paralysis 

49 e 

Spina-bifida . 

48 

Spirochaetosls 


■ icterohaerriorrhaglca ' 

110 

Splenica anaemia 

13 

Splenomegaly 

49 e 

Spondylitis deformans 

46 

Sprue 

. 17 

Sterility 

47 

Still’s disease 

46 

Stomatitis . 

40 b 

Strabismus 

21 e 

Strangulated hernia 

. .37 

Stricture urethra 

49 d 

Stye 

'21 c 







SubaciJta gonorrhoea 

4 

Subarachnoid 

20 •. • 

haemontiage 


Suppurativa hepatitis 

40 b •' 

Syphilis 

3 

Syphiiitic sore 

W, 

.3- 

Tabes dorsalis 

3 

Tachycardia 

10 c 

Taenia 

47 

Tenosynovitis 

49 

Tetanus 

11 g 

Thread worm 

10 c 

Threatened abortion 

43 b 

Thrombo angitis obliterans 

49 e 

Thrombophlebitis 

27 

Thrombosis 

27 

Thyroid enlargement 

15 

Thyrotcxicosis 

15 

Tiok-bofn typhus 

8 

Tinea 

Ilf 

Tonsif litis 

29 

Toothache 

40 a 

Tcrticoiiis, rheumatic 

46 • 

Tcrxaemia 

According 


cause 

Toxaernia of pregnancy 

43 b 

Ttixic goitre 

15 

Tracheitis 

34 . 


Tracheobronchitis 

32 

Trachoma 

21 a 

Trematode infestation 

10 c 

Tr.ench lever 

8 

Trichiasis 

45 

Trichiniasis 

10 c 

Trigeminai neuralgia 

49 b 

Tropical ulcer 

45 

Trypanosomiasis 

11j 

Tuberculosis of meningitis 

2 

- Intestines 

2 

Tuberculosis oF respiratory 
system 

1 

Tuberculosis of genito 

■ 2 

urinary system 


- Lymphatilcsystem 

2 

Tumour 

12 or 13 

Typhoid fever 

6b 

Typhus fever 

8 

m 

■ 

IJlCST 

According to 
cause 

Ulcerative colitis 

40 b 

Umbilical hernia 

37 

Umbilica! sepsis 

48 

Undescended testis - 

48 

Unduianl fever 

6c 

Uraemia 

49 e 

Uretheritis . 

. 49 d 

.Uric acid diathesis 

49 e 
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Urticaria 

14 

Uterovaginal prolapse 

42 b 

Vaccinia 

111 

Vaginitis 

42 b 

VariCGlia 

7f 

VaricocGie 

27 

Varicose veins 

• 27 

variola 

11 'c' 

Ventral hernia 

37 

Verligo 

49 e 

Vincent’s infection 

11] 

Visceroptosis 

40 

Vitiligo 

•45 


Volvulus 


Vomiting 

49 

Vulvitis 

42 b 

Vuivovaginitis 

42 b 



Wax ear 

22 

Weil’s disease. 

Hi 

Whitlow 

44 

Whooping cough 

7 c 

Wry neck . 

46 

El 


Yaws 

■ • 11 h 

Yellow fever 

11 g 


to 
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Classificallon of dlsaaesd under Ayurvedic and UnanI System of medicine 
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Cause 

Name of ctEsease 

In Roman 

in Hindi 

Group No. 



\ 

2 

■ 3 

4 

1. 

Tuberculosis of respiratory 

Rajyakshma 

TFT-W 


systeTt 



2. 

Tuberculosis other forms ; 

; . Anaya Kshayaroga 

3F?T 9TT <1*1 

3. 

Syphilis and its sequelae 

Firsng Roga 


4. 

Gonococcai Infection 

Pdoyameha, Prameha 



- 

or aupsargik Meh. 


6. 

Dysentery, afi forms 

Amatisar, Pravahika 

•yiHlid+lK, 

8. 

{a) Cholera 

Visuchika 



(b) Bnterix'^ fever 

AntJwara . 



•(c) Other infective diseases 

Anya Anthrika rt)ga 



arislno i'^ irite^S!:^aE 

Antis Bif, Anatshotha, 



Tract 

Krimi 

filler 



Aiitapuccfi shoth ityadi 


7. 

(a) Kcarlst iv^/or 

Shonatvag jwar 




(l,3l Dukhar) 

(?ll^ 


(b) Diphtheria 

Rohini (Qalrohini) 

(n?T TFil^) 


(c) Vlffitjopiny cough 

Vataikas 



(cf) Measles 

Homantika, 

^.*i;Pd=r)l • 


(o) Mumps 

Gandalji, Karnamulik 




shoth • 

?Tt?J 


(f) Chicken-poJc 

Twandmasurika 











2 

3 

4 

8. 

Typhus & .other rickettsial 

Antrika Sannipat 



diseases 



9. 

Maiaha 

Visham J war (Shit Jwar) 


10. 

(a) FHariasis 

Shi ip ad 



(b) Ankylostomiasis 

Ankush krimi jvjar vikar 

•-J 


{c) Other helminths • 

. Anya Krimi Roga 


11. 

(a) Menlngo-coccal infection 
•• {cerebrospinal) 

. Shirshambu Roga 

fp\- 


. (b) Plague 

SranthikJwar ' 



(c) Smail-pox 

. Brinhat Masurika 



(d) Leprosy 

Kushta •• 



(e) Kala-azar 

Kala Jwar 

'^1^1 


(f) Parasiticskininfeclions' 

Anya Agantuka 

••3PJ 



Krimija Roga 



• (g) Tetanus 

• • Dhanustambh- 



(h) Yaws (Frarnbasia) 

Niruddha Prakash 



(i) • infectious hepatitis 

Yakrit Pankaj Kamala • 


•• 

(j) . Other infectious and • 

Ahya Sar^kramak talha 



'• parasitic 

Parijaivik Vyadhs 


12. 

Malignant neoplasms. 

Dushtarbuda . 



ail sites 

Asadhyarduda 


13. 

Benign neoplasms, all sites 

Sukhsadhyarbuda 


14. 

Allergic disorders 

Atihas, Sheet Pitta 

?rM fTer 

15. 

Diseases of thyroid-gland 

Galganda • . 


16, 

Diabetes mellitus 

Madhumeha 


17. 

Avilaminosisandother •• 

• Dhalukshaya 

En^sifid • 


deficiency states 
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18, 

•Anaemias 

Rakta Alpata, 




Pandurcga 


19 

Psychoneuroses and Psychoses Manas Roga 

HHU ^hf 

20. 

Vascular lesions C.M.S. 

Shira Dhamani gat 




Vran 

SPT 

21. 

(a) Trachoma 

Sikata Vartma, Rohe 



(b) Cataract 

Linganash, (Motiabind) 



(c) Diseases of eye 

Netra Roga 



(d) Injury eye 

Netra Ghat 


22, 

Diseases of ear and mastoid 

Kama Rog 



process 



23. 

Rheumatic fever 

Amavaia Jwar, Satat Jwar 


24. 

Chronic rheumatic heart 

Vataja Hridya Roga 



diseases 



25. 

Arteriosclerotic and 

Hridaya Dliamani 



degenerative heart 

Jarathla 

vl^ 

26. 

Hypertensive disease 

Rakla Bharadhikya Rog 

^ VrnriljeFq- ^ 

27, 

■ Diseases of veins 

Shiravyadhi, Nari Floy a 


28. 

Acute nasopharyngitis ' 

Nasarbg (Praiishyaya) 


• 

(Common cold) 



29, 

Acute pharyngitis arrd 

Talupakaand 



tonsillitis 

Galasbundika, 



. 

Kanthashaluk 


3C. 

Influenza 

• Vatshieshmic Jwara 


31. 

Pneumonia. 

• SwashnakJwar • 


32. 

Sronphitis 

. Kasa ■ 
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1 

2 

3 

4 

33. 

Silicosis and occupaiional 
pulmonary fibrosis 

Saikatil Vyadhiyan 

>AlrilR1T 

34, 

Other respiratory 

Anya Shwasjanit Roga 


35. 

Diseases of stomach and 

Am ash ay a 



duodenum 

grahani Roga 


36, 

Appendicitis 

UndruKa Puchha 




Prabaha 


37. 

Hernia of abdominal cavity 

Antra Virddhi 


38. 

Diarrhoea and enteritis 

Atisar & Granani • 


39. 

Diseases of g ail blade r and 

Pittashaya & Pitta 



bile ducts 

Pranali Roga 

Ml# 7r4 

40. 

(a) Diseases of the teeth 

Dant Roga 



(b) Other diseases of 

Mandagni Janya 


. 

digestion 

Jeernashyaroga 

Thr 

41. 

Nephritis and nehrosis 

• Brikshoth, Brikshushkta 


42. 

(a) Diseases of femaie 

Sth Jananendria Roga 



genital organs 




(b) Diseases of maie genital 

Purusha Jananendriya • 



organs 

Roga 


43. 

(a) NoriTial deliveries • 

Swabhavik Prasava 



(b) Compiications of 

Sutika Roga 



pregnancy, ohild-birth & 

. the puerpertum 




Boil abscessGs, Cellulitis &. 

Vrana Visfota Pindakatatha sf'iT 


other skin infections ' 

Anya Charma roga 

tTSTT -aRf ^ frl 

45. 

Other diseases 

Anya Twagroga 

WT '^4 

46. 

Arthritis & rheumatism 

Sandhigatas talha Arnavat 


47. 

• Diseases of bones & other 
organs of movement 

Asthi tatha Sandbiroga 

lifter 7f4T TlftRPT 









12 3 


48. Congenital malformations Janmajat Shisiiuroga ‘'JfiS 

and diseases peculiar to ' ' . 

early infancy 

49. (a) Epilepsy Mrigi (Apasmar) • ^ ('aswirt) 

(b) Diseases of nerves & Vatavoh Dtiamani Roga qiviqif? 

peripheral ganglia 

(c) Urinary calculus Mutra Asrnari ’JP' 

{d) Other diseases of urinary Mutra ke Anya Roga 

system 

(e) Other specified and' Anya spasht and aspashta 

ill-defined diseases Roga 

50. (a) Open fractures {all sites) Ashthibhanga Bahir 

(b) Close fractures (all sites) Asthibhanga Antari . 'ij'-dKl 

(c) Complicated fractures Sopadravya Asthibhanga 

(all sites & complications) . ' . 

(d) Disiocation' Sandhi chyuti 

(e) Head injury (excluding Shirobhighat 

■ fracture) 

(f) Internal injury, chest, .Antah Vakshsdi 3?^ 

• abdomen and pelvis Abhighat 

(g) Lacerated, open and chhinna Shinna Vran 'sTT 

contuses wounds 

(h) Burris and scalds Dagdha Vran 

(I) Occupational poisoning • Vish (Vittlja) 

(j) Otherpeisoning AnyaVishRoga 

(k) Other violence • ' Anya Agnatuk Aghati 



•^rgr^Tif 

vjpr 
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APPENDIX-e 


Classification of diseases system^wise In Ayurvedic and Unani System of 
Medicine 


SI. 

No, 


In Hindi 


Name of Diseases in 
Ayurvedic 

ipir^ 

•nT 

Name of Diseases In 
Allopathy 

qnni PACKAN SAMASTNAN (digestive SYSTEM) 

1 

2 

•3 

4 

. 1. 

Amlapitta 


Hyperacidity 

2. 

Adhijalarashool 


'.Epigastric pain 

3. 

Agnimandya 


Dyspepsia 

. 4. 

.Ajserna 

■■ 

Indigestion ' 

5. 

Anaha 

311W 

Flatulance 

6. 

Amashaylk Varan 


Gastric Ulcer 

7, 

Amatisara 


Amoebic Dysentery 

3. 

Raktatisara 

.VTWfrI+iK 

Bacillary Dysentery 


Vamana 

4^ • 

Vomiting 

10. 

Kamala 

WIW 

Jaundice 

1 1 ■ 

iVukhapaka 


Stomatitis. 

12. 

Vibandha 

fitsRJ 

Constipation 

1-3. 

Pakvashayikvrana 

5?«T 

Duodinai Ulcer 

14. 

Pravahika 

IIcnftcHiT • 

Diarrhoea 

15. 

ilivaha Shcth 


Glossitis 

16, 

Adhman 

^rrsTR- 

Tympanitis 

17. 

GriMani 


Sprue 
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18. 

Alasak 


Lichen 

19. 

Halimak 


■ Chlorosis 

20. 

Aroaohak 


Anorexia 

21. 

Jatoadar 


Ascites 

22. 

Raktapitt 


Internal Haemorrhage 

23. 

Irish n a 

^fs- 

Thirst 

24. 

Pittas hay as hath 

S'ia' 

Cholangitis 

25. 

Agnayashaya Shoth 


Pancreatitis 

26. 

Antrakalasholh 

• 3il«T 

Enteritis 

27. 

Gulma 


Phantom Tumour 


MORtRAVAHA SAMASTHAN (Gcnito Urinary System) 


1. 

. Oajomeha 


Allbuminuria 

2. 

Pistameha 


. Chyluria 

3. 

Shukrameha 


.Spermetorrhoea 

4 

ikshumeha • 


Diabetes. Melittu 5 

5 , 

Teevi'rapooya 

^T?FFT% 

Acute Gonorrhoea 

6. 

^ieerna Pooya Meha 


Chronic Gonorrhoea 

r m 

Moptra Krichhta 

cpUSnl 

• Dysuria 

s. 

Shishan Vran 

sPT 

. Ulcer on the Penis 

9. 

□hwaja Bhanga 

?Eir5iT :4T 

Deformity of Penis 

10. 

Shweta Pradar 

' rur. 

Leucorrhoea 

11. 

Bakta Pradar 

Trfj TRT 

Mehorrahagia 

12. 

Upanda Shoath 


Epidydimitis 








13, Shukra Dourbailya 


Asparmosis • 

14. UshnaVat 


Syphylks.' • 

15. AsMhela. 


Enlargement of Prostate 

i 6. Mootroatsang 


Stricture of Urethra 

17. WlootraTeel 

■ 

Incontinence of Urine 

18. Wlootra Kshsya 


Anuria 

19. Vatakundalika 


Spasmodic stricture of 
urethra . 

20. Ashmari 


Caiculus 

21, Udarameh 


Diabetes Insipidus 

22, Baktameha 


Haematuria- • 

23. Mootra Sad 


Cystitis 

24. Sikata WIeha 


• . • Urates in the Urine 

25. Haridrameha 


Bile in the Urine 

26. Raktagulma 

TfTj 

Fibroid Tumour 

27 Bastikundai 


Ator^y of Bladder 

28. Jalvrishan 


Hydrocele 

29. Rakta Vrishana 


Haematooele 




SHWSHOA CHHWASHA SAMASl HAMA (Respiratory System) 


1. 

Kasa 

■^RT 

Cough • ' 

2. 

Teevra Vayunalika 


Acute Bronchitis 


Shoath 



3. 

Jeer na Vayunalika Shoth 


Chronic Bronchitis 

4. ' 

Tamaka Shwas 


Asthma, 
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5, 

Prati Shyaya 


Coryza 

6. 

Phuphu Savarana Shwas • 


' Pleurisy 

7. 

Rajayakshma 


T.B. of lungs • 

8. 

Vatotphullata 


Bronchiectasis 

9 - 

Raktaslheevana 


Hsamoptysis 

10. 

Hikka 

11^ 

Hiccuph • . 

11. 

Swara Bhang 


Hoarseness 

12. 

PPoyoaras , 


Empyema ' 

13. 

Vatoaras 

wm 

Pneumothorax 

14. 

. Vayu Koasha Vistriti 

^ 'cHrSfT ■ 

Emphysema 

15. 

Vayu Nalika Shoath 

9fr€r 

Bronchitis • 

1-6, 

Jalparas 


Hydfothdrax 


RAKTAVAHA SAMASTHAN (Csfculalory System) 


1. 

Hyriddourbaiya 


Cardiac Weakness 

2. 

Raktaipata (Pandu) 


Anaemia 

3. 

Sheeghra Htidayata 


Tachycardia • 

4. 

Vatarakta 


Gout 

5. 

Fiaktanipidan 


Blood Pressure 

6. 

Mandahridyata 

■ 

Brady, cardia 

7. 

Hardayanath Kala Shoath 


Endocarditis 

8. 

Hritpeshi Shoath 

I^5n 5Tt«r ■ 

Myocarditis 

9. 

Dwi Patrak Roga 


Mitral diseas.es 

10. 

Tri Patrak Roga ? 

fhl 

Tricuspid Diseases 

11. 

Hardrik Swash 


Cardiac Asthma 
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VATANADISAMASTHAN (Nervous System) 


1. 

Sarvanga Ghat 


Paralysis 

2. 

Ardhang Ghat 


Hemiplegia 

3. 

Ekanga Ghat 


Monoplegia 

4. 

Ardhavabhedak 


Migraine 

5, 

Katishoola 


Lumbago' 

6, 

Parsha Shoola 


Pain in the Chest Wall 

7. 

Demagdosh 


Melencholia 

8. 

Apasm^ 

31WIR 

Epilepsy 

9. 

Unmad 


Mania 

1C. 

Sanyas 

■ wm 

Ap’opleky 

11 , 

Akshepak 

vJtiy’Hif) 

Concussion 

12. 

Madatyaya 

q?lciPT 

Alcoholism 

13. 

Bhram 

m 

Giddiness 

14. 

Dhanvsth Ambh 


Tetanus 

15. 

Ardit 

•siffs 

Facial Paralysis 

16. 

Hanugrah 


Dislocation of Lower Jaw 

17, 

Ghridhmshi 


Sciatica 

18. 

Apatantrak 


Hystena 

19. 

Many a Sthanibha 


Wry heck 

20. 

Pralap 

51^ 

Delirium 

21 . 

Vipathu 


Paralysis-agitans 

22. 

Moorchha 


Syncope 










ASTHf SAMASTHAN (Bonny System) 


1. 

Asthi Vakrata 

^hTvS; 

• Rickets • 

2. 

Asthya Varan Shoath 


Osleomytiiis 

3 

Teerva Sandhi Shoath 


Acute Arthritis 

4. 

Jerna Sandhi Shoath 

?Tra 

Chronic Arthritis 

5. 

Croastu ShSrshak 


Synovitis of the knee joint 

6, 

Ansshoath 


Acute arthritis of shoulder 

joint 

7. 

Apa bahuk 


Stiffness of Shoulder 

Joint 

8 . 

Nakh She'd 

■ W ^ 

onychia • 

9- 

Amavat 

opUHncT. 

Rheumatism 

10 . 

Astf Bhang 

';pT 

Fracture 

11.' 

Sandhi Vishfesha 


Dislocation of Joint 

12. 

Ashwa Kama 


Spiral fractufe .• 

13. 

Maijagat Bhagn ' 


innpacfed fnactiire 

14. 

.Asthi chhallika • 


Greeri stick fracture 


?f!ir w:«(H 

TWAK SAMASTHAN (Cutaneous System) 


1. 

Kandu 


Scabies 

2. 

Dadru 


Ring Worm . 

3. 

Kustha 

O 

Leprosy 











4, Swet Kusth ^ . Leucodernna 


5. Uptwacha Sheath 

. • ?fr5T 

Cellulitis 

6 Twak Shoath 


Dermatitis 

7. Daha 


Burning of Body 

8. Oastha Shed 

■site 'At 

Chopping of Lip 

S. Prarneh Pidika 


Carbuncle 

10. Pama 

■qi4T 

Eczema 

11. Vtcharchika 

ftfnfrJcfiT 

Pemphigus 

12. Kitibh 


Psoriasis 

13. Sitapitt 


•Urticaria- 

14. Visarp, 

tWt • 

Esysipelas 

15.' Sidhm 

. • . 

Psoriasis 

16. Shaluru • 


Rupia • 

17. . Vicharchika- 


Pemphigus • 

18, Vishoalak 

1 . 


Impetigo 

19. Atasak 


Lichen' 


(liRANTHI 8AMASTHAK (Glandular System) 


1 

Grandi Kshaya 

• •ffPer ST • 

Scrofula 

2. 

Pleehodara 


Enlargement of Spleen 

3. 

Yakrit Shoath 

5iTT 

Enlargemerit of Liver 

4. 

Awatuka Shoath , 


Goitre 
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5. 

' Adhighva Granthi Shoath 

?l>f 

Tonsillitis. 

6. 

Many a Gradthi Soath 


Parotitis 






SANKRAMAK ROAG (infectious Diseases) 

. 1. 

• Teevra Vishamaiwar' 

tfliT fcJW ^ 

Acute Mai ah a 

2. 

Jeema Vishamajwar 


Chronic f^aiaria 

3. 

Vatikajwar 


Beri-Beri 

4, 

Vat Paitlik Jwar 

:'JJd 'J'K 

Dengue Fever 

5. 

Manthafak Jwar 


Typhoid 

6. 

Tesvra Vishamajwar 


influenza 

7. 

Prasoota Jwar 


Peurpe’ral lever 

s. 

Sajwar Sandhi Shoath 


Rheumatic fever 

9. 

Shwashanaka Jwar. 


Pneumonia 

10: 

Sajwar Wanya Shoath 

fTF4 • 

Mumps 

11. 

Sieepad 


Elephantiasis 

12, 

Rohini 

I- 


Diphtheria 

13. 

Romantika 

■J^HMdcFir 

Measais 

14 

Visarp 

Tci^ 

Erysipafas 

15, 

Mastishka Syushumna Jwar 


Cerebro spinal fever 

16, 

Kustha 


Leprosy 

17. 

Dhannurvat 


Tetanus 

18. 

Firang 

fElUTT 

•. Syphilis 

19. 

Masoorika 


Small-Po;< 
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20 

Jalasanatras 


Hydrophobia 

21. 

Mooshik Dans ha Jwar 


Rat bite fever 

22. 

Rajyak Sham a 

. ^i^fsrnr 

TB. of iungs 

23. 

Tantu Krimi 

Tfjf 

Thread v^^orms . 

24. 

Gahdupad Krimi 


Round worm. 

25, 

Ankush Amukh 


. Hookworm 

26. 

Spheet Krimi 

WtH 

Taeniasis 

27, 

Praload ■ • 

• MR’ 

Trichuriasis 

28. 

Snayuk 

VHl^ch 

Guineaworm • 

29. 

Shleepad 


Filariasis 

SHALAKYA ROAG (Eye, Nose & Throat & Sensory Organs) 

1, 

Karnastrava 


Otitis media 

2. 

KaranaShool 


Ear Ache 

3. 

Glirana Nash 

■gFT'rT|jf[ 

» Loss of smell ' 

4. 

Peehas 

’Thw. 

‘ Ozaena 

5. 

Footikarna 


Suppuration in the ear 

6. 

Savran Shukl 

’<Tjpr 

Corneai ulcer 

V 

■ r 

Arm 


Pterygium 

8. 

Ling Nasha 


Cataract 

9. 

Netra Bhishyand . 


Conjunctivitis 

10. 

Danta Nad 


Lines in the Gums 

11. 

•Krimi dant 

c^ri^l.'d 

Cartes tooth 

12. 

Dant Sharkara 


Tartar 










13. 

O'ant vest 


Pyorrhoea alveolitis 

14. 

Sitad 


Spongy gums 

15, 

Dant Puppata 


Gurn Boil 

16. 

Alas 


Sublingual abcess 

17. 

Karnar>acf 


Noise in the ear 

18. 

Kantha Shuncihee 


• Elongated Uvula 

19. 

Upa Givhika 


Ranula 

20. 

Badhirya 


Deafness 

21. 

Nasapak 


Rhinitis 

20. 

Badhirya 


Deafness 

21. 

Nasapak 


Rhinitis 

22. 

Kshavathu- 


Frontal Sinusitis 

23. 

Sirotpat 

f:?RlriRT 

Sinusitis ' 

24. 

Sarvakeshi Shoath 


Pan Ophthalmitis '• 

25. 

Vatagat Vartm • ' 


Rosis 

26. 

Nimesh 


Blepharo spasm 

27, 

Pakhsm Kop 


Trichiasis 

28. 

NetraNadi • 


Lacryrnal fistulaa 

29.- 

Pakshama Shat 

T^FT3T.l' 

Tinae Tarsi 

30. 

Tundi Karl 


Abscess in. the palate. 

31'. 

Adhijivhika shoth 

SliPT 

Tonsillitis 


•aipq^t 

SHALYA ROAG (Surgical Diseases) 


1. 

Arsha 

■ 

Piles 

2. 

Bhagandar 


Fistula in Aho 

3. 

Guda Bhransha 

rrlt V5T , 

Prolapse rectum 



















4, 

Nadi Vrna 


Sinus 

5. 

Vidhradi 

■ 

Abscess • 

6. 

Chippal 


Whitlow 

7. 

Raktarbud 


Blood Tumour 

8. 

Mansartud 


Myoma 

9.’ 

Medorbud 


Fatty Tumour ^ 

10. 

Asthi Bhgn 


Fracture of Bones 

11^ 

Sandhi Vishlesh 


Dislocation of joint 

12. 

Vran Shoatii 

m 

inftaiiirnation of wound 

13. 

Arbod 


Tumour 

14: 

SadyoaVran 

m- spiT 

Traumatic Wound 

15. 

.Alas • 


Corn 

16. 

Masak 


Warts 

17' 

Ninjdha Prakasha 


Phimosis 

IS. 

Sannirudhagud 


^ Stricture of Rectum 

19. 

..Antra Vridhi 


Herina 

20. 

Pravartska 

9f<c!^icbl 

Paiaptitnnosis 

2i.- 

Avapatika 


Tear in the prepuce 

22. 

Pittaferrieri 


Gai] stone* 

23. 

Antra Puchha sttoatb 


Appendicitis 

24, 

Antantra Pravesha 

M5T 

intussuoeption 


SIR! ROAG (Women Diseases) 


1. Rakta Pradar 

2. Madhyapradar 




Menorhhagia 

Metrorrhagia 
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3. 

Swet pradar 



Leucorrhea 

4. 

Bancfhyatva 



Steriffty 

5. 

Yoanikand 



Vaginal Polypus 

6. 

Garbha Smwa 



Abortion 

7. 

GarbhaPatla 

^4'iitT 


Mfscarrlage. 

8. 

Moodha Garbha 



Mafpressnation 

9. 

Kastarlva 

• Wl^fclT 


Dysmonorrhaa 

10, 

(vjastartawa 



Menopause 

11. 

Makkalia ShooJ 



After pains 

12. 

Sootika 



Puerperal fever 

13. 

Gati 



Presentation 

14. 

Sankaelak 



Vertex 

16. 

Partikhur 

afct^ 


Presentation of Head with 
two hand and two fega 

16, 

Sijak 

'tor 


Breech presentation with 
one or two hands 

17. 

Parigh 



Transverse prase rrtation 

19. 

Pratyastheela 



Ovaritis 

=ir5r 


BALA RQAQ (ChiCdren'^ OlseaiKC^) 


1. 

Kukocnak 


Ophthalmia neonatorum 

2, 

f^rigafbPrik 


Pindng 

3. 

Talu kanka 


Polypus on hard palate 

4. 

Asthi akrata 


Bone deformity 

5, 

Ksheeralasak 


Diarrhoea in childr^ 

6. 

Fakkaflaog 


Rickets 
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7. 

Ba! Shoadh 


Wasting disease 

8. ■ 

Shwagrah 


Whooping cough 


Shwashanalika 


Broncho pneumonia 


Sawashanik Jawar 



10. 

Fusffus Khand 

igcpp ^ 

Lobar Pneumonra 


Shwaahani.k Jawar 



11. 

Puffs Khad Khandiya 


Lobular Pneumonia 


• Shwashanik Jawar 



12, 

Roam an tika 

■d’tifORn 

• Measles 

13, 

Poathaki 


Trachoma 

14, 

Vamathu 


Vomiting 

15. 

Niloadha 


• Haemophitia 

16, 

Masoonka 


Small Pox 

17. 

Twaoga Masoorika 


Chicken Pox 

18. 

Kama Moolik shoth 


Mumps 

19. 

MashishkhaVran Shoath 

9PJT , 

Meningitis 

20. 

Shai Shaviya Paksha Ghat 


• Infantile Paralysis 

21. 

Udarawaran, Shoath 

?ffa' 

Peritionitis 

22, 

Roahini 


• Diphtheria 








